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This publication presents materials included in a report made to 
the Division of Allied Health Manpower, Bureau of Health Manpower 
Education, National Institutes of Health, as a part of NIH Contract 

71-4165. * 

The Maryland Hospital Education and Research Foundation was the 
co^actor for the seminar on Equivalency Testing for Allied Health 
Personnel which was held at the Hunt Valley Inn, Cockeysville, 
Maryland, on October 19. and 20, 1971. The proceedings are published 
in )this format to provide a recotd of the seminar for the participants, 
with limited distribution to others who will be interested in the 
occasion which brought together health professionals and educators 
to focus attention on equivalency testing within the State. The 
presentations made at the meeting and the- recommendations developed 
at the work sessions are included as they were submitted at the time 
of the seminar, with minimal editing. 
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this country's health manpower, as it has emerged in the service 
of health care delivery and maintenance,' falls far short of" serving 
optimal" needs. Indeed, as our society increases its insights into 
ehe complex factors that constitute community health, , our present 
manpower utilization calls for most careful scrutiny and change. , 

- Here and there throughout the .country, we Identify starts in -phe 
reexamination of existing health manpower. Methods of utilization 
are evolving for the betterment of. the system of health care delivery 
and maintenance, and for the individuals providing and receiving that, 
care, as well. The myriad, related questions for heal'th workers 
include such factors as relevant licensure and certification, ^^ealistic 
educational requirements, and perceptive competencies for job 

performance. . . \^ 

It is in the interests of a coordinated approach toward working 

on some of these factors, that the Maryland Hospital Education and 

I 

Research Foundation has invited representation from approximately one 
hundred health" and educatiox^ institutions in Maryland. This two-day 
conference on Equivalency Testing for Allied Health Manpower will hear 
from leaders outside of Maryland, on national "trends in health man- - ^ 
power, with particular emphasis on the .granting of equivalency erodit 
for relevant experience. We wili Clfen be briefed by leaders- within 
the State on innovative approaches in the planning or operational^ 
;|tage within their ins tit^^: ions. Finally,, we will divide into tas 
toTcea, acTdressing ourselves to more specific facets of equivalency 
testing; questions such as the role of licensing boards, profesoiona 

8 . 
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associations, tpllltary experience and so, forth. We will then reconvene 
and close our two-day*conference with the conclusions and recommen- 
dations of each task force • " ^ ^ - 

The matter of clarity In the usage of such terms as equivalency 

' * . " • . 

testing, certification, and credentlallng becomes confusing at times 

and. In the Interest of standardising terminology , we Include In 

these materials a glossary prepared by the Division of Allied Health 

Manpower, National Institutes of Health • 



G R' E E T I N G S ' , 

Sherburne B. Walker 

<j *** *• 

I bring Che warmest greetings of the Maryland Hospital Association's 

« 

^ Board of Presidents T We have followed the planning of this Important 

meeting with close interest since we first learned that it would take 

place. ^ * " . . ' 

Today you will be addressing yourse{>lves to a subject that, if not 

entirely neglected in the past, has certainly not attracted the atten- 

tlon and commltihent that^. it deserves from all members, of the health 

care community. . ■ . ■ . * 

We are a, community that faces a' full-fledged manpower crisis. 

While there are 3,500,000 fiien and women working in health careo today, 

experts forecast an almost immediate need for 283,000 more. ♦ 

Some of today's more than 4 million unemployed Americans must be « 

attracted to fill our need^^ And we must also draw youth into this 

greatest of U.S. growth induatrles. But in undertaking these appeals, 

we are both obliged and offered encouragement by the opportunity before- 

U8 to -find many of the pepple we^ need right within our present family. 

Equivalency testing may iw fact and in other words bfe the key to 

filling the greatest need$ of pur industry today. 

' ' '■ ' * ^ * 

You w,lll be exploring how such a procedure can work-, to our advan- 

tage. And, even aside from the manpower-usefulness aspects of equlva- 

, Vency testing, I need not retrtlnd ydu that, in dealing with it, you will 

- • be touching rfom¥^ of the most critical social pirpblems facing^ the 

•* ^ • . ^ ^ ^ 

country and Maryland at ttils time. " . 

■. ■ • .. • ■ . ■ ■ ■■ • * ■ ' : 

ER?C ■ ■■ :•. \^ ' J • ■ . 
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It will require *bwo days of your most careful attention and 
thought." Please volunteer botK. , 

' The Maryland Hospital Association awaits a. report on your acti^lrities 
here^with genuine hope that yoU will provide a lead to the entire- field 
in finding a determined means to advance many of the health cate workets 
that are already among us^^ • ' / • 

Please work hard and make this a fruitful meeting. 



OPENING DOORS TO HEALTH CAREERS 



Keynotie Address 



J. Warren Perry; IPh.D. 
, Dean 

School of Health Related Pjofesalonc 
State University of New, York a^ Buffalo 



ERIC 



OPENING DOORS TO HEALTH CAREERS '0 
J. Watren Perry, Ph.D. 

-In Chicago at the 65th Aiiniial Coiigress ori Medicil Education, spon- 
soreii by the AMA Council on Medical Education in 1968, lAad the privi- 
lege of deliljrering one df the first speeches on career wobili^y^^n 

health professions* OneTof the factors I identified ydt' that tim^ for 

' " '"'"'^ ' • * / 

implementing career -mobility was the development of /e^quivalency tests 

that would provide the possibility of eqtiating knoj^ledge and experienqe 

with prescribed levels of formal education* Lictle did I dream that 

within less than four years I would be speakinfg at a saninat that had as 

/ ■ * 

its major objective the discussion of the st£j|tus of equivalency testing 
for allied healti^^lucation.. Our professional experiences have a way 
of repeating themselves, and nothing ca?i*be ^J^® satisfying than to 
see dne of your ear^ aspirations being translated into an action program. 
I salute those of you in Maryland, both 'the Hospital Education and 
Research Foundation and the National Inst^utes of Health division that* 
makes this possible. * 

This, speech will be divided into two sections: (1) the trends in ^ 
allied health that will continui to require ^aajor inanpoj^er expansion in 
all fields, and (2) the importance of equivalency .testing as one of the 
primary elements in attracting and maintaining gijijfficient manpower in 
health related professions and occupations. 
I» Trends in Allied Health * 

A. Expansion of Allied Health Educational Programs 

/ ' " • ■ ' ' • ^ • • • • ' 

The crea^tion of new educational structures at all levels as new 

divisions, schools and colleges for the allied health professions 

have become one of the tnost far-reaching innovations in health 



education in several decades. . , 

Training programs in the United States have been identified for 
over 130 allied health fields. Today about 900 colleges and univer- 
sities are . involved in the education of allied health personnel at 
the baccalaureate degree or higher. At the same time, over th||^^ 
fourths of the existing community- junior coll^eges, and over 1,000 
are in functional operation, have already developed allied health 
programs, and at recent count at least 119 others are in the process 
of implementation. These new curriwla at^the Associat;e degree level 
embody 'some of the mostaexciting educational innovations in operation 
today. Literally every hospital in the United States is involved in 
j^one way or another in the training of allied health workers a^ onfe 
level or atipther . There is the potential for developMnt of allied 



heatth^mai^eii^er at all levels scarcely dreamed of several years ago, 
B, Utilization of Allied Health Personnel 

There is a theory, which many of us support, that health care 
in this country will never be a workable system until all of the 
health professions are recognized f or j^hat each can Contribute. 
Priority attenti<JN\ must be given to educational and clinical pro- 
grams at all levels for the allied health professions and occupitions 
but until the capabilities and responsibilities of each allied health 
role is understood, appreciated and utilized by" the medical and den- 
tal community, we will never «^ have-^t- system or systems of health care. 
This level of utilization must not be assumed as forthcoming-- it must 
be taught as an integral part of the medical and dental school 
curricula. We talk a good line about the mythical J* team" of health 
workers, but there are few evidences of demonstrations of health 
profession teams in clinical service programs in action, 
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C. Need for Additional Clinical Centers for Training 

A required segment of allied health education is clinical 
practice in a health facility. One of the major constraints to the 
orderly developmelit of the allied health educational programs has 
been the tremendous need for clinical sites for these programs-*- 
many more sites than are available today. This need is equally 
critical for both comntunity college and university programs, and 
becaiuse of the paucity of clinical space ^ many ptogr^m^ are stymied 
in the numbers of students that cat]^ be admitted. 

D. Allied Health's Role in Expansion of New Cliii^ical Centers' 
The expansion of health care services into /many neV clinical 

programs? will assure "new and expanding roles j^or the allied health 
-professions* Neighborhood health care centers, nursing home and 
^^xtended care facilities, rehabilitation institutes, inner-city 
health projects, and rural health manpower /resources-- the 6 e new 
programs which are attempting to respond to important Jiealth needs 
of society, will seldom reach fruition without the availability of 
allied health manpower in quantity and quality to staff them, 
praduates from all levels of programs (certif ic^^te, associate, 
baccalaureate and advanced degrees) will find unlimited opportu- 
nities for clinical service in these new health delivery settings. 
There will never be enough medical or nursing personnel to staff 
these facilities, thus representatives of allied health fiel^ds must 
be prepared to assume significant roles in these new facilities.. 

E. Allied Health's* Relationship to the Health Maintenance Concept 
If the domprehensive spectrtm of health maintenance (beginning 

with environmental and prevention activities, through intensive and 
acute care, and progressing to extended care and rehabilitation 
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services) is ever, to become a realistic goal as a response to . 
af^ni^tyfg tnt&l health needs, then all of the health professions 
must be delegated important roles in implementation of new heal.th 
mintenance organizations. Although HMO's must be considered as • 
only one specific response to a new geographic delivery system,* It 
has been disappointing to see that some proposals for implementation - 
of this new concept hav€^ been little more than medical group prac- 
tice for a specified clientele^ Attention, to enviromnetftal, pre- . 
ventlon, and extended care emphases are almost entirely missing in 
the few proposed plans for HMO's that I have seen. That is why we 
are holding a 2% day institute in Buffalo this week, Health Main- 
tenance - Challenge to the Allied Health Profess ions /funded by the 
Division of Allied Health Manpower,^" Bureau' of Health MAnpow^f * 
Education. This institute will bring to Buffalo 15 representatives 
from^^ach of nine allied health fields. 

The challenge is to delineate the clinical role of allied 
health in health maintenance, as well as the educatipnal changes 
necessary to embrace this stated -emphasis of the .1972 health pro- 
Sram. Task oriented as this Institute is, it will be a tremendous 
".challenge for each field to assess its strengths, limitations, and 
potentials for service under the banner of ^ the health maintenance 
concept. Time does not permit discussion of all trends, but we 
muse -conclude that educational institutions and professions are 
actively discussing career mobility and specifically the articula- 
tion between educational programs at all levels. 
II. The Importance of Equivalency Testing 

Let's begin with definition, for on too many occasions I have heard 
the terms "equivalency" and "proficiency" used interchangeably. Although 
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these two formis of testing compliment each other very well, we must 

f> ■ . " 

recognize the essential differences, s "Prof iciency testing assesses an 
individual's knowledge and skills related to the actual djfemanda of an 
occupational speciality or a specific job."* "Equivalency testing 
equates learning gained outside of formal training prograias with the 
requirements of courses that constitute recognized formal trj^inirvg ' j 
programs,"* ' ^ " ' / 

\ TJhe recent efforts of 'measurement of equivalency were^/not the first/ 



attempts ta measure capabilities by other than classroom attendance. ^ 
Developed following World War II, the GED (General Educational* Develop- 
ment) tests were established by the American Council on ^ducation as a 
means to assist veterans in obtaining high school diplomas without atten- 
dance in high' school classes. These tests opened up the doors of college 
admissions to thousands of qualified veterans, and they remain today as 
the most widely used equivalency test for the five areas of high ischool 
level English, social studies , natural sciences, literature, and mathe- 
matics. These tests have been in use for almost twenty years, and I 
recall using them* in counseling students in the Chicago VA Guidance 



Center as early as 1951. 



In my own State of New York, the College Proficiency Examination 
Program (CPE^) has/^tieen in operation since 1962. This^is a most eignif- 
icant effort to open up the educational programs of the State to individ- 
uals who have acquired college- level knowledge in ways other than through 
regiilar classroota attendance. ' . . 

Examinations of this kind are set up to recognize that other avenues 



^Equivalency and Proficiency Testing: A Survey of Existiijg Testing Pro- 
grams in Allied Health and Other Health Fields. Unnumbered NIH 
publication. U.S. Department of Health, Education, and Welfare; 
National Institutes of Health. Washington, Gpvernment Printing 
Office, 1971. 
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of ..learning are availabTbe-^6her than classroom experience. Some of these 
deserve mention here: adult education courses, independent and self- 
study, television courses, correspondence courses', programmed learning 
experiences, or other non-degree kinds of courses, and on-the-job expe- 
rience« These deserve transferability into college credit, artd CPEP, 
among others of this nature, are making this level of achievement 
possible to students of all ages'. / 

With the increasing attention being given to the need for increasing 
health manpower, it is consistent with this need that attention is now 
being riveted on the Importance of equivalency testing for the health 
fi6l4s« A brief look at what has already been done deserves special 
attention. Testing programs in the medical laboratory field have led 
all' others in these specialized testing programs. As early as 1967, the 
National Committee for Careers in Medicial Technology obtained a grant 
from the Division of Allied Health Manpower to hold a conference to re- 
search the fie'ld and develop 'appropriate tests for equivalency purposes • 
This field has set the R^ttem that all others must now follow. Nursing 
^nd physical therapy have also been pioneers in attempts to delineate 
the efficacy of equivalency testing for each field, and today few of 
the allied health fields have not established committees that are delv 
ing furthe^K^to the importance of equivalency testing for its own 
purposes. 

I wouJLd like to summarize what I.xonsider to be some of the guiding 
principles in relation to equivalency testing. These are tentative in 
nature, due to the lack of experience with these new forms and the rela- 
ttvely"* short period of time devoted to the state of the art in equivalency 
testing. 

'1. In our efforts to attract and retain allied health manpower, 

■ ■ 18 . 
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vertical and horizontal mobility betweeR and among these fields will 
depend in large mea'^sure on h well-conceived system of equivalency testing 
yet to be developed for each allied health profeaiiioL. and occupation. 

2. There needs to be developed a national public relations program 
on the availability of equivalency testing in*-r^lation to college credit 
for all kinds of formerly non-credit types of activities: adult educa- 
tion, self-instruction, television, etc. Too many persons do not under- 
stand or appreciate the availability of testing that caomeasure the 
effectiveness of non-class activities, h 

3. Equivalency testing should not be considered as a means of 
short-circuiting or lowering of requirements for academic preparation. 
Rather equivalency testing should be considered as an alternate route to 
achieve the same objective, for the end result must be consistent with the 
maintenance of effective standards of professional service. 

4. Personnel in academic institutions," including admissions officers 
faculty of professional health curricula, and adminiatrative staff must 

be willing -to understand and accept the results of equivalency testing. 
Though each institution will accept responsibility, for the amount of cre- 
dit it will a^^ly toward academic requirements, there has to be instilled 
within all persons involved in decision-making positions the Willingness 
to change admission policies and credit procedures to conq)ly with 
equivalency credit. 

5. Evaluation of the results of these first attempts at equivalency 
testing for the allied health professions must be rigorously pursued. 
Each allied health field should develop reliable evaluative measures, 

for these studies will point the way to future utilization of equivalency 
procedures, 
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6. The concept of equivalency testing is so important for all of 
the^allled health professions that there-must continue to, be active 
cooperation, effective connunication and close coordination among^ll 
r^eprecentatives of each profession who are devoting time and energies to 
the development of testing procedures'. This coordination among, profes- ^ 
slonals would include university and^community college centers, the- Armed 
" .Forces, a^d lour professional testing experts. . • 

... I am going to close with a quotation that some of you here have 
heard me use ift py speeches before. Time and again I return to it. Per- ' 
^ haps the challenge, with which ^e are faced can be summed up by quoting ' 
. from the writings of that most "quotable young man. the late President 
Kennedy, who said: 

"Of^ those to whom much is given, much is required. And when at 
some future date the high court of history sits in judgment on 
. each .of us, recording whether in our brief span of service we 

fulfilled our responsibilities, we will be measured by the answers 
. to four que';;^ons: We^e. we tnily men of courage? Were we truly 
men of judgment? Were we truly men of integrity? And were we 
tryly men of dedication? Mankind waits upon , our answer; and many 
loo^ to see what we will do. We cannot fail thel,r trust. We 
cannot fail' to try." 

I submit that here in Maryland during the next few days y6u will be 
analyzing what has already been accomplished. or what needs to be accom- 
plished m equivalency testing. Share with all of us your results, for 
we can profit by your discussions and your decisions. Hopefully, you 
will be pointing the directions that we in the allied health professions 
must still achieve together. 

20 ' 

13 



NATIONAL TRENDS fa/ EQUIVALENCY TESTING ^ 



James E. Griffin, Ph.D. 
Chairman and Professor 
Department of Physical. Therapy 
School of Health Related Professions 
State University of New York at Buffalo 



V. 



21 



Er|c . u 



( . 

NATIONAL TRENDS IN EQU TVALENCY TESTING 
James E. Griffin, Ph.D. < 

I am talking to you this morning by virtue of "the fact that I am 
'"^^ "^Ch|i^ of "'the" committee on Equivalency and Proficiency Testing of the 
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Association of Vchoolj^of Allied Health Professions, and a Department 
^rman l0i an allied health profession in the State of New York, which 
^a larger real commitment to allied health careers than any other 

state in the Union. 
^ The concept of credit by examination started to receive national 
attention in the late 1950' s. For many reasons t^is has been more 
feasible in the areas of social sciences and humanities as compared to 
the biological and physical sciences, but as shortages in allied health 
personnel have continued to worsen in spite of various recruitment 
. approaches, and possibly as more men have expressed interest in entering 
these' fields, more pressure has accrued for modification of rigid lock- ' 
step curricula leading to dead-end employment, with sometimes substantial 

waste of training time. 

.the first allied health group to do something about these pressures, 
rather than just talk about them, were the organizations representing 
various levels of medical technology training. The groups have in oper- 
ation on a nationwide basis a proficiency testing program which permits 
discharged service persanqe^) who have had laboratory, training as medical 
corpsmen to take examinations whiph would qualify them for civilian employ 
n,ent as clinical laboratory personnel at Ihe technician level. The exam- 
ination is offered in four subject matter^reas, having been developed 
by Educational Testing Service under contract with the Department of ^ 
Labor. In the same four subjects, equivalency examinations are being 

o ' " 22 V 
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developed by ETS under contract with the Division of Allied Healtt^iMan- 
power. They are to be open to eic-servicemen and others with experience 
and knowledge ga|.ned outside of the usual approach to qualify them for 
advanced placement in the academic world/ Passing of equivalency tests 
could excuse them from classroom and pract;f.cal work that they need not 
repeat while working towards an associate degree ♦ 

The Department of Education in the State of New York has pushed for 
a similar program of equivalency testing for credit by examination in the 
field of nursing. The testing program has been in use for nearly five 
years and has been administered to oVer 5,000 individuals who started 
their careers as nursing aides or licensed practical nurses and. who wished 
to further their training without having to jepeat certain academic or 
practical components of training. This program likewise was carefully 
developed and is acceptable to many of the senior nursing schools. A 
number of other states are following New York's lead. 

I wish I could say that other allied health professions have been 
as effective in developing career mobility programs for their fields, but 
they have not. All give very nice sounding lip service to the concept 
but so far have produced only task forces or other committees to tackle 
the problems Involved. A real stumbling block lias been the cost of 
developing a valid credit by examination system. It has cost more than 
a quarter of a million dollars to do so to date in the area of medical 
technology for equivalency testing alone. The program jEor proficiency 
testing will also be expensive. In this particular case development was 
financed through a grant from the Bureau of Allied Health Manpower. 

Remembering that what I say from here on is personal opinion, rather 
than documentable evidence, I think another major stumbling block for 
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such programs is fearl Fear on the part of various baccalaureate pro- 
gram directors and faculty that if they encourage credit by examination, 
it will soon be apparent that many so-called baccalaureate programs are 
not producing as clinically useful a product as the programs which have 
required far less training in terms of clock hours. 

This is in part due to t;he 'fffct that changes in some program curri- 
cula have not kept up With changes in clinical management of patients* 
This is particularly apt to be the case when the Instructors have retired 
from clinical work and have not kept up via their own program for 
continuing education. 

This is in part due to the fact that many programs in the allied 
health fields 4o all they can to discourage res^^^rch^ into patient 
problems in any way, shape or form, usually by stating or otherwise 
demonstrating they feel that research is beyond their ken, or that 
other demands on their time are too great* These are sometimes valid 
reasons fpr not participating in or at least not keeping up with inves- 
tigative reports, but I suspect that the lack of such participation is 
more usually due to the fact that the supposed leaders have gotten ;Lnto a 
nice, comfortable rut where they no longerfirhave to think but can respond 
by rote, and as long as they mind their budgetary P's and Q's nobody 
asks any embarrassing questions, 

' This may be in part due to the fact that many clinicians don't want 
to see their job roles change. As a specific example, I recently chaired 
a two-day conference titled, "Patient Evaluation - Let's Talk About It." 
Physical therapy schools for more than a quarter of a century have been 
preaching and teaching the merits of fonftal objective patient evaluation 
before and after treatment. Clinics have largely ignored the procedure 
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with the usua^ excuse: our patient load Is too great; yet recently the 
National Council of Physical Therapy School Directors resolved to in- 
crease time allotted for teaching theory and procedures In objective 
evaluation. At the aforementioned conference; formal p^resentations by 
nationally known speakers were given on the logic of testing, new aspects 
of « testing, and tried-and-tirue obje(;tive tests. The reaction of the 
clinical reactor panel to the presentation was: forget it, we want to ^ 
treat patients, not test them. Let others do the testing', if it is 
necessary at all. 

In my opinion they don't want to get involved in formal testing 
because then they can no longer do things by rote, but would, h^ve to 
think and make judgments— -and they might find their beloved treatment 
of not much benefit. 

Whatever the reasons, baccalaureate- programs which have been 
operational for a long time have done little or nothing to encourage 
credit by examination, and I suspect they will not do 90 as long as they 
can delay this concept as an educational tool to save everyone's time. 
They probably won't until they are nudged firmly by the national organi- 
zation involved. National organizations with which I have been connected 
seem much ihore prone to talk rather than act, possibly because they are 
reluctant to bring about change even if only a small part of their 
membership would be hurt although the largest part would benefit. 

I suspect the national organizations are going to have to be 
nudged by law and/or pressure of public opinion before they will Embrace 
wholeheartedly the concept of upward mobility, including credit by 
examination as a major factor in career mobility. 
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• THE ISSUES INVOLVED IN DEVELOPING EOUIViULgNCY 1:ESTIN(3 PROGRAMg ' 
FOR ALLIED- HEAIJH PROFESSIONALS ; 

] Israel Light, Ed.D. -O'-'l : ' . , ; •.' 

X am quite proud of the fact that I am one of the parents of AX 
SexrXlng' s ctirrent CLEP equivalency examination project in Medical tech- , 
' nolog^^ because I recall visiting ETS and developing quite a j^l^ 
correspondence and direct contact with Ben Shimberg, Barbata Essex Camp- 
beXl> and the rest of that group some five years ago. I am equially proud 
of my ex-colleagues but still good friends at NIH tAo persij^ed^^ 
and . consummated the contract that vas eventual^ "ar ranged • : 

I will presume to say a few things on behalf of our jEUll paneB, so 
let me jum> right in. We certaittly must believe that people are liiore 
important than anybody. We certaiiily must believe tihat people are smarter 
than^most educational systems give them crejlit for being; Acid we taust 
agree people doJriftdeed, acquire vast amounts of knowledge 9/ competence, 
and skill outside of traditional educational foinmats. -1 mAst ^confess, 
however, that anyone folding such beliefs is automatical^ labeled a 
maverick educator. Must educators really do hold ^ these very reasonable 
beliefs but they remain pious declarations of intent, f0r the moist part. 
Anyone who dare^s to Implement these beliefs is just about considered 
guilty until he or she proyes to be innocent. . 

As we all know, we suffer nationally from a sevetre case of "infec- 
tibus credent ialitis.'* Just get that piece of paper, never mind^ ho^ii 
Tlie credential is a priced status symbol of our times and culture. The 
prime^ almost exclusive, way of securing the credential is to accumulate 
academic credits, this is easy. Both the moron and the genius can pick 
up academic credits. Competence has been equated with the credential, 
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^although anyone who has to meet a payroll knows that, especially in the 
lower half of any occupational hierarchy, this equation just isn't for 
real except in selected, individual cases« 

Therefore, what has happened is that educators, the national pro- * 
fessional societies, the regulatory mechanisips, and the employers have 
all agreed to equate job eligibility almost exclusively with educational 
achievement. So one needs the piece of paper more to get the job than 
to do the job. I*m convinced that this is pne of the Important reasons 
for the great job turnover and attrition rate to be fotind in the allied 
health field. The lack of occupational ^analysis or job or task analysis 
has kept the gap between Academia and the world of work so wide that, 
wjhen a young person graduates, presumably appropriately prepared for his 
job, he suddenly ^itids. that it is beneath his dignity, or he caA d^the 
job with one arm tied behind liis back, or he is nc^t using all the know- 
ledge and skills he has acquired/ or otherw:ise becomes quite disillusioned. 

Okay, so get the academic credits, no matter what 6r how. Th^n, at 
least,, you have credibility and legitimacy, if not competence. Bul^we 
must consider the raw material. The total work force in the m€|ydical- 
health field is currently 3.5 to 4 million dnd expec^d to grow to more 
than 5 million by 1980, according to the Bureau of Health Manpower Educa-^^ 
tion, NIH. As of about 8% are physicians, another 18% are active- 

duty nurses, and dentists add a few more percentage points./ So we're 
talking, about 70% of this total workforce, for whom the baccalaureate will 
be the Holy Grail and the pinnacle of theif educational achievement. 

I repeat— I submit that in the lower half of any occupatiotial hlerr 
archy, the credential does not equate with competence as oftei^ as it 
should. We need a more judicious "mix" of general and technical educa- 



tion a:t the secondary school and junior and" senior college level « We're 
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not getting it because what Academla says and what Academla does are very, 
different things. I have absolutely no trouble at all in demolishing 
general education and the liberal arts aa currently offered and taught . 
At best it^is increasingly irrelevant, and at worst it is phony. Any 
attempt to stiggest even a modest occupational orientation to baccalaure** 
ate education automatically .brings howls of anguish from our more tradi- 
tionally oriented educator colleagues. I'm convinced that, undergradtiate 
general education is in the hands of theT very f inejBt minds of the 12th 
Century. A few voices have been rai*£f6d— Dean Ernest May of Harvard 
College and Dr. Robbin^leming, President of the University of Michigan-- 
questioning the relevance of a pre-scientif ic-age developed curriculum to 
^ modem life. But not too many people are listening. So we wind up with 
a sort of GNP, not Gross National Product, but a Gross Nonsense Product. 

I will admit, however, that the very existence of CEEB-ETS is some 
kind of proof thit the academic credit may not be all it should be.. 
Agencies like these are trying to make Academia go more legitimate. 
Good! I just don't thii^k they go far "enough, neither Academia nor groups 
like CEEB-ET^*; We must still distinguish T^etween access and accommodation . 
I don't care hpw CUNY's experiment, comes out, it is still a grand exer- 
cise in access, in fitting the individual to the System. It is high time 
that, if we really believe that people are more. Important than anybody, 
the System ou^ht to adjust to the individual, if only to prove thaf it is 
possible, even though expensive. We'^d better put some action where our 
mouth is, and this is what I mean by accdmmodation — adjusting the System 
to the individual. 

Through the years a credit hour has come to mean a unit for^express- 
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ing quantitatively the time required for mastery of a course. But, as we 
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all know, there are courses and courses. And what is minimal mastery in 
one course in one institution may be much more than that in, another 
institution. So we end up with the credit as representing cloclj hours. 

The fact th^t we have nothing better at the moment than the academic 
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credit as a standard is not a good Enough reason to settle for it without 
persistent struggle to evolve more meaningful techniques and procedures 
^ f or determining how much of what kind of knowledge and skill a person has 
acquired outside the Educational Establishment, and to make such credit . 
negotiable currency. ' " ' 

As one publication describes the scene: "...course grades and the - 
college degree have become such a mark of status in the job market that 
some students have sought to reduce the problem to a series of steps 
, which may be taken' in progressipij, restricting themselves to areas in 
which there are practical possibilities of success in amassing credits 
and marks which may do more to aid them in entering a vocation than in 
progressing in it." 

We'd have to agree that most hospital administrators, for example, 
are not hiring people because they are "educated citizens" but because 
they are supposed to possess certain amoun^is and levels of technical 
skills required by the hospital. Not long ago. Harvard announced that 
'if its LL.B. graduates filled out a form and sent in a check, they'd 
receive in return the Doctor of L^s degree credential in exchange. 

There is another university in this country, for example, th^t will 
accept a high school graduate who has completed a two-year, hospital- 
based program in Radiologic Technology and who is a\^ Registered RT, will 
give that student two years' college credit automatically, and after two 
years of college-level Lower Division studies, awards the B.S.' in 
Radlolpglc Technology. I'd say that the B,S.does not stand for Bachelor 
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of Science In ^Is case, because, front an occupatlonal^nd technical 
point of view, that_ graduate. Is still not one whlu tncrd technically 
competent than the day he left the hospital-based training .program. So 
you see that we're playing phony, almost Illegitimate educational and 
academic games. * 

Now, I say, let's not knock It* Along comes an agency with techni- 
cal expertise that Is ready, willing, and able to translate knowledge — 
not competence or skill yet, mind you —knowledge at the moment, and to. 
try to evaluate and measure the knowledge acquired outside of traditional 
educational formats*, and to translate such knowledge into an equivalence 

of what would be acquired in Academla. I think this is great. We must 
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start somewhere. I'm pleased as Punch that the' show is finally on the 
road« And the handwriting is on the wall,' naturally, for all other 
health bccupations, in addition to medical technology, to "Go ye do 
likewise." ' , . 

But the proof of the suspicion of such moves by Academla is indlc^atj^^ 
by the persistent complaint that these exams are so very difficult and 
demanding as to suggest that "anyone who passes one would be the equlva- - 
lent of a super-duper, triple-A, Number One, academic genius in that 
particular course in Academla. In effect, Academla seems to say that tt 
is the fount of all wisdom and if anyone dares to acquire the knowledge, 
competencies, and skills in elementary bacteriology outside 9f Adademia, 
the applicant or candidate must pay a penalty for having dered to s6 - 
learn elementary bacteriology, and must go through a ringer. I would 
also dare to ask if what such tests measure is really knowledge or' is 
it Information . I'd ask Academla the same question in terms of what the 
credential stands for# > • ^ ■ 

I'd ask this question becatise info™^tlon can be put In dead storage, 
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and this is tAat altogether too many minds are, ^or that matter. But 
knowledge may be something else again. It can be a very usable commodity. 
This is another way of . suggesting that in the working .world the proof of* 
the pudding is still in showing what one can do with what one knows , So 
how come that most, if not all,- tesps are still confined to paper-and- 
pencil techniques? Nor do I consider it an advance to go from laborious 
individual test marking to self-^narking sheets or filling in vertical 
lines with black graphite smudges. This is not methodology, this is 
gimmickry, forgive' my cynicism, . . 

There really is no incentive to develop methodologies and techniques 
for translating such factors as decision-tnaking skills, problem-solving 
skills, and judgmental talents, and work experience into academic terms, 
bdcause Academia 'does not wish it so. It never dawns upon a high school 
chemistry teacher, for example, to become momentarily a first-rate voca- 
tional, counselor by noting that when she teaches about Na and CI and 
balancing an equajzion, that there is a very respectable category of pro- 
fessional in town, by the name of sanitary engineer, who uses this very 
same equation as part of the chlorination procedure as a result of which 
the student can go home and draw a glass of potable drinking water from 
any faucet. And at the medical school level, the basic medical sciences 
are usually taught as if evel^ student is in the race to wind up a Nobel 
laureate in Biochemistry or what have you, 

Fey^jfmp^ its because so many of us have grown up under the banner and 
slogan of "Education for Life" instead of "Education is Life," And young 
people are, indeed, saying to us old-timers that we had better make the 
patts fit— -or elsel _ * . 

Equivalency testing must get onto measuring and evaluating competence. 
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and skill and the "doing" aspects of our lives, as well as knowledge. 
And I persist In saying this because too many of us will decide that what 
we're doing now Is so great an advance that we'll sit back, continue to 
refine these elementary procedures, and wait for another decide to take 
the next steps. Na one>^can afford to wait that long. I repeat*-- no one 
can afford to wait that long, and the sooner we get on to the further 
stages of testing the better. 

the Supreme Court recently gave this conference a realistic shot In 
the arm that you ought to know about. The Supreme Court of the United 
States recently ruled. In Griggs versus Duke Power Con?)any of North 
Carolina, "that any tests used must measure the person for the job and 
not the person In the abstract." The requirements of any kind of 
credential, from high school diploma on up, and Intelligence and aptitude 
testing, were noted by the Court as discriminating against manx black 
people and other minority groupd because the tests did not measure, pre- 
dict, or demonstrate the applicant's capacity to do the Job for which 
.application was made. > 

Let me conclude with something written 4by the well-known' management 
specialist, Peter Drucker: "For the first time in American history, there 
is a threat that society will be split in two by a 'diploma curtain.' 
The 50 per cent of the population who have '^only' a high school education 
(or a Junior college degree, which is rapidly taking the place of the 
high school diploma) will not be considered eligible for meaningful 
opportunities. And the 15 to 20 per c^nt or so who have not finished 
nigh school are in danger of being considered unemployable altogether. 
This is stupid in the extreme. There Is no correlation between academic 
accomplishment and capacity to perform '•(except perhaps in academic 
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pursuits). There is, in other words, little reason to beliieve that the 
50 per cent with 'higher education' represent a significantly greater 
reservoir of ability, maturity, and integrity than the other 50 per cent.. 

"And it would be very intelligent if educational institutions set up 
soon an 'earned' degree t>o be awarded for performance rather than for 
sitting the required time on school benches. Such a degree would have to 
be considered t^e full equal of one acquired in the more traditional and 
easier way." • 
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- THE CLEF PROGRAM AND ALLIED HEALTH 
Albert M. Serling 

I would like to talk first of what I will not^be talking about. I 
will not be talking about the job proficiency testd which were deaigned, 
to help employers obtain an objective evaluation of the knowledge and 
skills of the medical laboratory specialist trained in the military. The 
proficiency project has two primary aims: 

1. To overcome undue barriers to employment and promotion, and 

2. To provide laboratory employees an opportunity for upward 
mobility on the career ladder. 

For more information on the proficiency project, you could do best 
to talk with Mrs. Jean Linehan, of the National Comnittee on Careers in 
Medical Laboratory, who is here with us today. I should like to talk 
about Dylan Thomas, Gerard Manley Hopkins and Andrew Marvell, but "timers 
winged chariot is hurrying near, and yonder all before us lie deserta 
of vast eternity." The greening of those deserts is CLEP's aim. Access 
to relief for victims of credentlalitis is CLEP*s goal. 

In the summer of 1970, the National Institutes of Health (NIK) con- 
tracted with the College-Level Examination Program (CLEP) to develop 
college course equivalency tests (subject examinations) in four core 
courses commonly included in medical technology degree programs. NIH 
supported this venture in recognition of three basic facts: 

1. There is a critical shortage of certified medical technologists 
in the civilian manpower pool; 

2. Medical laboratory training takes place in the military 'services 

3. Veterans who have received extensive medical laboratory training 
in the military are denied the certification that would enable them to 
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use their skills for the nation's as well as their own benefit; 

4* This fact also holds true for Individuals trained In civilian 
laboratories* 

i' * 

Even the best testa are Insufficient by themselves to provide 
accreditation to men and women who, though they have the requisite skills 

i 

and training, are denied access to positions for which they are qualified* 

CLEiB provides the means whereby people can gain college credits for 

college- level learning gained outside ther traditional classrooia* CLEF, 

sponsored by the College Entrance Examination Board (CEEB) and admlnls** 

tared by the Educational Testing Service (ETS), endorsed by the Commission 

on the Accreditation of Service Experience , the American Council on Educa«» 

tion, the Federation of Regional Accrediting Commissions of Higher Educa- 

tion, supported by the Carnegie Corporation^ and accepted as the basis 

for awarding credit by nearly 900 American colleges and universities , is 

the appropriate mechanism by which the present barriers can be surmounted. 

CEEB and ETS were strongly encouraged to assist this effort by 

^ several of the major professional organizations in the field: 

American Society of Clinical Pathologists 

American Society of Medical Technologists 

Association of Medical Technologists 

Association of Schools of Allied Health Professions 

National Comtnittee for Careers in the Medical Laboratory 

Specifically, CEEB and ETS were asked to develop CLEP Subject 

Examinations in Clinical Chemistry, Hematology, Immunohematolqgyy and 

Microbiology. The plan is to standardize these four new Subject 

Examinations at the conclusion, of the 1971-72 academic year, so they 

will be available in Autunrn, 1972* They will follow the model of the 



29 CLEP Subject Examinations* In many academic fields na»r available and 
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accepted b}^ American collegiate institutions as a basis for awarding 
college cl^dlt. The availability of these new tests through a program 
buli^t to close the gap between^achlevement and recognition will olfer a 
new rpu^te for accrediting the uncredentlalled but not unqualified 
Medical Technologist. To understand better these new medical technology 

sji^ testa, we need to know more about what CLEP Is and how It works. 

t 

Just what Is CLEP all about, anyway? , . or — 

Established by CEE5 in 1965 to provide a means of measuring the 
academic achievement of people outside the mainstream of jcollege educa-' 
tlon, the Program services those who have acquired their education out- ' 
side the classroom, or In nonaccredlted Institutions, or through non- 
credit college coiitses, or sometimes in traditional cotlege-'level courses. 
This national system of credit by examination rests on seu^ral basic 
assumptions: 

1. People can and do acquire learning at the college level in 
non- traditional ways. 

2. Institutions of higher education must be concerned primarily 
with what an individual knows, not merely \i±th the number ,of hours he 



^Subject examinations now available are: 

American Government ]Hlstory of American Education 

American Histoiry Human Growth and Development 

American Literature ' ' Introduction to Business Mngmt. 

Analysis and Interpretation of Literature Introductory Accounting 

Biology Introductory Business Law 

College Algebra Introductory Calculus 

College Algebra-Trigonometry Introductpry Economics 

Con?)Uters and Data Processing * Introductory Marketing 

• Educational Psychology Introductory Sociology 

Elementary Computer Programmlng-Fortran IV Money and Banking 

English Composition ^ ' Statistics 

English Literature Tests and M(5asurements 

General Chemistry ' Trigonometry 

General Psychology' Western Civilization 
Geology igg 
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has sat In class or the number of credits he has amassed^ . 

3# Nontraditional learning can be measured and compared with the 
learning acquired by traditional students. 

The primary goals of CLEP, derived from the above as simipt ions, are 
as follows: 

1. To provide a national program of examinations that can be used 
to evaluate college-level education no matter how it was achieved. 

2. To stimulate colleges and universities to become more aware of 

the need for and the possibility of credit by examination. 

\ . 

3. To allow colleges and universities to develop appropriate 

?< «> 

procedures for the placement, accreditation, and admissiori of transfer 
students* 

4. To assist adults who wish to continue their education in order 
to meat licensing and certification requirements or to qualify for higher 
positions* ' 

In keeping with the Program' s purposes and goals, CLEP' a tests are 
constructed to measure knowledge acquired through nontraditional means 
as well as through formal college study. They are not designed to 
reflect a particular curriculum or course of study but to measure the 
basic core elements tl|at are common to appropriate courses of study at 
many different colleges and universities* 
What kinds of tests does CLEP offer? 

To meet different kinds of curriciilar organization and measurement 
needs at colleges and universities, CLEP ,of f ers two type jfcit tests for 
assessing individual achievement: General Examinations and Subject 
Examinations* 

The five General ExaifilnationS — English Composition, Himianltles, 
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Mathematics^ Natural Sciences, and Social Sclencee-HlBtory ~ can be 
administered as a battery or Individually In any combination. They are 
designed to assist thos^ Institutions whose curriculum includes the 
general education requirement that Is normally met by a student's taking 
a variety of courses In the core areas. The General Examinations measure 
the kinds of knowledge and understanding that might be expected of a 
student who had successfully fulfilled his general education requirements. 

In contrast to the General Examinations, which are used to measure 
general educational background^ the Subject Examinations (college course 
^ equivalency tests) are essentially end-of-course tests developed for 
widely taught undergraduate courses. They measure the mastery of infor- 
mation, ideas and skills that would be expected of a student who has 
successfully completed a college course in a particular subject. The 
nature of the examinations can be summarized as follows: 

1. The examinations are not based on the curriculum of any 
particular institution. f 

2. Each Subject Examination derives its content from the elements 
of appropriate college courses with similar objectives. 

3. Each Subject Examination measures the outcome of a specialized 
college course. 

4. The examinations stress understanding, not merely retention,, of 
facts; the ability to perceive relationships; and the grasp of basic 
principles and concepts in each discipline. 

5. The examinations are constructed in such a way that an individual 
does not need to be able to answer all the questions on them to demons- 
stratG competence. 

6. Test questions cover a range of difficulty both in the depth 
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of understanding required and the skills and abilities measured. 

Each of the Subject Examinations is a 90-mitiute objective test 
consisting o^multi^le-choice questions. Most of the examination^ also 
Include optional essay sections, which require 90 minutes. Essay 
questions differ from multiple-choice questions in that they require the 
candidate to summon information from his memory and organize it clearly, 
logically, and concisely. In this way, he can demonstrate not only what 
he knows but how well he can express himself in terms of a problem posed 
in a particular discipline. Thug', essay tests measure one's ability to 

• ' . . b " " • . * 

organize, use, and synthesize disparate \deas according tovjthfe demands 
of the questions. 

Answers to essay questions are kept on file, and a reproduction of 
^them will be routinely sent to the institution that receiyes the candi- 
date's scores. The essays are graded by the ins tjL tut ion that receives 
them, not by the College Board. For more information on whether or not 
the candidate should take the optional essay section of a Subject Examin- 
ation, how his essays will be graded, or what weight his esfi(ay grades 
will be given in the total examination score, he is urged to communicate 
with the institution that is to receive his test results. 
CLEP scores and what they mean . ^ 

Scores by themselves have no significance. They take on meaning 
only when measured against some standard or norm. ' The national norms 
for the General Examinations are based on the test scores earned by a 
representative sample of American college and university students at 
the end of their sophomore year. The norms for each Stibject Examination 
are based on the Si.n. in earned by college students who took the examin- 
atlon at the end of a cpllege course in the subject. CLEP also collects 
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anct publishes data showing how the scores earned by college students on 
the Subject Examination relate to their final grades at the end of the 
comparable course s, Thifi. kind of information etiab^et the candidate to 
determine whether his testlperformance, as signified by his scores, is 
most likjB that of an excellent , average, otr unsuccessful college student, 
, ,pI£P's national norms show how college students at a wide variety of 
colleges throughout the country Ijave performed on CUSP tests. There is 
great variety among American collegeb and universities; therefore, many* 
collegiate institut4^s prefer to grant credit on their own norms based 
on the performance of their own students. Each institution that grants 
credit by examination through CLEP determines the score levels it requires 
for credit. The .program, therefore, advises each candidate to find out 
from the institution at which he hopes to gain credit, what standards it 
will use to evaluate his performance. 
How is CLEP available? 

As recognition of leaming^regardless of how it was attained is 
CLEP's th^me, so access is CLEP's byword. The services that CLEP pro- 
vides are governed by the principle that any individual deserves access 
to the program's offerings. Anyone may ^ake any CLEP test. The tests 
are offered once each month in test centers located in colleges through- 
out the United States, Details about where and how to take the tests 
and what institutions participate in CLEP are available in the CLEP 
Bulletin of Information for Candidates. CLEP candidates register dir- 
ectly with the center at which they wish . to be tested rather than being 
channeled through and assigned by a central office. The candidate's 
scores, along with information about their meaning, are reported directly 
to him and to anyone else he designates. An individual's scores are never 




reported to anyone whom the candidate has not specifically authorized to 
receive them. ; 
Back to Medical Technology p 

In Autumn 1972, CLEP will "offer Subject Examinations in Medical 
Technology. Anyone who belieyes he has learned the equivalent of one or 
^more of the subjects covered by the examinations may register at a CLEP 
cente^r and take whichever of the tests he feels prepared for. He may 
also elect to take any other CLEP General or Subject Exiamination in order 
to gain additional college credits and further shorten the time and 
expense he must devote to formal academic instruction. In short, 
through CLEP, the untraditionally educated individual may focus his 
energies and attention on new rather than redundant studies, gaining 
academic credit for all his learning whether gained in the college class- 
room or elsewhere. 

How do the CLEP tests relate to the Job Proficiency examinations? 

The CLEP Subject Examinations or College Course Equivalency tests 
discussed in this article should not be confusejji with the quite different 
Job Proficiency examinations developed and administered by Educational 
Testing Service under the sponsorship of the National Committee for 
Careers in the Medical Laboratory and the U.S. Department of Labor. The 
jol? related Proficiency project has two primary aims: 1. To overcpme. 
undue barriers to employment and promotion, and 2. To provide laboratory 
employees an opportunity for. upward mobility on the career ladder. The 
Job Proficiency examinations are designed to help employers obtain an 
objective evaluation of the on-the-job knowledge and skills of the military 
trained medical laboratory specialists and the civilian laboratory worker. 
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CLEP, of course. Is no panacea for .all the Ills of the nation. But 
sensibly applied it can improve the health of many. It may provide just 
enough hope to keep in the allied health field a well«tralned veteran who, 
£§ced with the time and expense of years of college, some of it repeating 
work he has already mastered, would otherwise drop out, depriving the 
citizenry of his services and himself of a deserved opportunity. By 
reducing the total -resources needed to move a student from the start to 
the end of his higher education, a collegiate inst^Ltution will be able to 
educate appropriately a greater number of students and thereby increase 
the health services^ available to the nation. Finally, instructors would 
be freed from the onerous task» of teaching people what they already know 
and, by increasing £heir attention to students and subjects not yet; intro- 
duced, could generally find teaching a more satisfying profession. For 
starters, the results of appropriate placement and credit for all can be 
less bored and more eager studerits, increased health manpower and i^ller 
utilization of our institutions of higher education. * So who loses? 
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' EQUJyALENCY AND THE AIR FORCE HEALTH CAREERS 
Mary A. Goddard 



We" in the Air Force have for many years looked at our contribution 
to national ef fectivenesV in purely military terms. But today in tfiis 
era of social change, the Armed Services play an important sociological 
role in the sphere of education and training. While we train- airmen to 
perform tasks necessary to oper9.te a modern Air Force, we are at the 
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same time teaching skills that make these airmen morfe useful citizens 

■ <$■ i 

When they return to civilian life. An analysis of the' Dictionary of 
Occupational Titles (DOT) indicates that 907.^f the Air Force Career 
Specialties have equivalent civilian skills. 

At the School of Health Care Sciences, we are organized into six 
teaching departments: Nursing, Medicine, Dentistry, Biomedical Sci^ences, 
Veterinary Medicine and Health Services Administration. 

^hese departments conduct a total of 53 courses ranging froth Medical 
Fundamentals through to the newest course, the Physician Assistant. Some 
of our courses are accredited apd/or lead to licensure or ^ertification. 
For example, the Licensed Vocational Nurse Course is accredited by the 
Texas Board, as are the courses for X-ray T^echnician, the Operating ' 
Room Specialist, Laboratory Technician,* and Dental Assistant. The 
Physician Assistant program has been set up to meet all existing stan- 
dA^rds and, more, a consortitrai agreement has been established wi^ the 

Univ-ersity of Texas for sharing of faculty and facilities in*this-pro- 

- » /' 

.gram^ — all with an eye to the day when licensing or certification require- 
ments^^are set. We will be ready to qij^lify, without having to patch up. 
We are working closely with Midwestern University co-located with 
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US, in Wichita Falls and, in some health related courses, we also share 
faculty and facilities* We expect to expand greatly in this area and 
ultimately have programs taught in consortium which lead to the award 
pf an Associate or Bachelor -s degree. 

But what about the 45 or so other courses that we teach? Because 
they don't lead to licensure, must we conclude that they are dead-end? 

Before that question can be answered, we have^ to take a look at the 
Air Farce method of training— using an analysis of job tasks, a job or 
dpecial-ty description Is first developed. The major elements of the job 
are discerned and a training' standard then is developed which defines the 
skill and knowledge required for each of those tfelements. The skills 
and knowledges are set at three proficiency levels; 3 level - Appren- 
ti^eV 5 level - Semi-skilled, 7 level- Fully .qualified. 

The mission of our school In the basic courses that we teach is to 
graduate an airman ready to perform at the 3 level. He advances to the 
5 or 7 levels whlTe on the job, through programs of career development 
courses and practical training. He is tested at each level and if he 
satisfies his training requirement, he is awarded his 5' or 7 level pro* 
ficiency code. 

Naturally,, in this system of training, the hours spent within the 
framework of the formal courses conducted in our school are tangible— 
they can be counted. Turner's Guide to Evaluation of Educational Exper- 
iences in the Armed Sexrvices even recommends specific college credits for 
these in-house courses. But there has been no credit established for 
that learning which has taken place on the job. Many of ydu have worked 
with former military medics and I'm sure you would aferee that they are 
capable and dedicated men *and women. ^ 
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If w6 vant to keep former military medical personnel in health 

* 

related careers, we have to find the way to place a value on that on- 
the-job learning. Equivalency examinations are the aaaver, but while 
our experience thus far 'indicates that many neighboring colleges and 
universities endorse the idea, few are ready with the necessary examin- 
ations- We did win a rather large victory, we believe, when we sub- 
mitted a challenge concept to the Texas Board of Vocational Nursing. Our 
proposal was accepted July 26, 1971, and is as follows: 

"Our proposal is based on the rationale that* students who enter 
the present Phase I of our LVN program have a mean experience 
'rate of five years. They are well skilled already in basic 
nursing procedures and many in advanced- procedures. These 
students have been pre- and post-course tested with the National 
LeaguQ^ for Nursing Practical Nurse Achievement examinations ^ 
(done by special arrangements with NLN) and the results predict 

that many could pass successfully the state board examination. 

\ 

The following policies would guide the challenge of our program: 

a. Challenger must be a graduate of the Phase I of the 
AZR90270-2 VN course. This comprises 13 weeks of didactics. 
An academic score of 707. in each segment of the course is 
mandatory. 

b. Student experience record must show evidence of 

experience in the following areas: 

Medical nursing 3, months 

Surgical nursing 3 months 

Obstetrics/Nursery 3 months 

Pediatrics 3 months 

PerfoiTnance must be certified as satisfactory in each of 

the cliniefil areas by the N^rse Educational Coordiifator 
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and/or Chief, Department of Ntirslng. 

c. Challenger must attain a composite score of 707. or 
higher on the USAF Vocational Nurs^ Course comprehensive 
test. Failure to meet minimum score of 707. on any seg- 
ment of the examination would require enrollment in that * 
portion of the program. Thus, the successful challenger 
would receive the equivalent of a 12-month program in ' 
Vocational Nursing through testing and credit f6r past 
nursing experience." 
At the Air Force School of Health Care Sciences, we will continue 
to explore every possible avenue to gain accreditation of our courses 
in the health sciences. We salute you for your endeavors to bring the 
need for equivalency credit intp popular focus. 
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EQUIVAIENCY TESTING AT THE COMMUNITY COLLEGE OF BALTIMORE 

Lois C. Carleton, Ph.D. 4^ 

■ » • ■ 

The Connmxnity College of Bkltlmore has long supported the concept of 
credit b-y examination. It has done this in 'recognition of the fact that 
the Important quest ioit is not how a person has acquired his education, 
but what education he has. The policy pf absolving a course by examin- 
ation, had been in existence at the College for many years in a number of 
departments. 

In early 1969 a concept,, new to the College, concerning 'class atten- 
dance ind credit was proposed. The idea of credit by examination at the 
CCB was deliberated at length and received the endorsement of the Admin- 
istrative Council, the Senate Executive Cornmittee (faculty representation) 
and the Student Government Association. In September 1969, the Board of 
Trustees enacted^the creddt by examination policy, an action totally in 
keeping with the trend in major four-year colleges and universities 

0 

throughout the country. 

Under this policy, up to 15 semester hours of credit in general 
education subjects through College Level Entrance Program exams or depart- 
mentally cohstructed exams cduld be obtained, and in addition, up to 15 
semester hours in specialized courses which by label or con):ent are 
identified with specific occupational curricula, could also be granted 
to those who successfully passed departmental exami'nations. There are ^ 
no prerequisites for credit by examination, but a person seeking a degree 
must be a matriculated student at the College. 

While the College has enthusiastically endorsed and supported both 
the principle and the practice of credit by^xamination, the implementation 
of the policy in the various allied . health programs has proved to be much 
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more difficult and often questionable. The Nursing Department, with the 
approval of the Board of Directors of the National League for Nursing, is 
currently offering NUR 101, Fundamentals of Nursing, a six credit course, 
to Licensed Practical Nurses for credij: by examination." The, exam is 
departmental ly constructed. Prepared guidelines, sample questions and 
bibliographies are made available to the applicant. Since the initial 
attempt was not too successful, the test is being re-evaluated to iftclude 
* essential core coiionents with levels of expectation that are more 
realistic, and which, at the sama time, preserve the integrity of the 
"bourse. The crux of the problem, as the nursing faculty sees it, is 
how to more effectively evaluate clinical performance and prior know- 
ledge. With improved testing devices, it is anticipated that not only 
LPN's but corpsmen and others with comparable qualifications can be 
offered NUR 101 credit by examination. 

As a further step toward recognizing experience gained in other 
than the formal College setting, the Nursing Department is now preparing 
pre-tests of selected units of various courses. Those who demonstrate / 
proficiency in a particular unit or module are exempted from that portion 
of the course. 

In addition to the immediate credit by examination approach, the 
nursing faculty is Continuing to explore methods of contributing to the 
upward mobility of those in the nursing profession. Among the plans are: 
1. Selected candidates from the LPN program at Baltimore City 
Hospitals will have an opportunity to take the first year of the 
College's Nursing Program, -followed by a summer work session at 
the hospital to meet requirements for -LPN licensure. Should they 
wish to continue, these students may return to the College for 
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the second year of the Nursing Program 'leading to the AA degree 
and, upon completion, be qualified to sit for the RN examination. 
2^ ^An Investigation Is now underway to determine the feasibility 
of a nursing program which includes selected 11th and 12th grade - 
hi^ school, nursing students. 'These students will be taking the 
first year of the College Nursing Program during their 12th ye*ar 
or high school, and if successful, can enter the second year of 
the RN program. Essentially, these students would be saving one 
year of time in this program. , 

3. Other: 

a. Deceleration of program from full-time to part-time 
requirements. * 

b. Developmental studies to overcome background deficiencies 
* of student. 

4. Opportunity to make up program deficiencies required by the 
Board of Nursing Examiners. 

Those who are enrolled in evening courses at the C^lege have a 
further difficulty, especially with respecb^to the clinical portion of 
an allied health program. Our Medical Record Technology Program has a . 
number of students who are employed, and, therefore', are unable to 
participate in clinical experiences with the group. Since many of these 
are actually employed in medical record libraries, arrangements have 
'been made for such persons to be fully and criticaj-ly evaluated by their 
supervisors. Credit hy evaluation can thus be obtained for each of the 
three practicums. This has been approved by the American Medical 
Record Association, as well as by the College* 

A related but unsolved problem is how to provide clinical experience 
for the evening students who are not so employed. Quite naturally, this 

03 
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pervades all of the areas of allied health since practically, all' involve 
/ clinical experience which is, for the' most Aart, onlj^ available during 
\;; the day hours— and this because of the noi^itk^JL^ hospital routine • The*'* 

College plans to- explore the availability of weekend or eveVittg clinical 

\ ^ 

* * \ * 

hours in chrqnic or extended care facilities, as well as Iti' Jrospitals. 
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EQUIVALENCY TESTING AND ESSEX COMMUNITY COLLEGE 
G. Norman Drelsch 

First let me thank John Bacon, Joe Marschner and the Hospital Educa- 
tion and Research Foundation for inviting the Essex Community ColC^ge to 

■ ■• ■ ' ^ - • 

participate in this Seminar • 

The College was joined two years ago by the first phase of the new 

; • ■ ■ 

Franklin Square Hospital. It is now anticipated that in. another two 

years, extensive new building to be completed by the College and Hospital 
will be' complemented by the addition of the new center for the Baltimore ^ 
County Health Department with many of their related clinics. Beyon4 that, 
an extended care facility and a multi-j^^lion dollar medical office build- 
ing are expected to share sites adjacent to the College campus. This 
health and education complex is unique for community colleges and has ^ 
given us the impetus to' develop and continue developing many curricula ' 
' with an allied heajth flavor. 

At the present time the College offers two-year curricula leading 
to an Associate in Arts degree in Mental Health, Medical Laboratory 
Technology, Nursing and Radiologic Technologyi In broadly related areas 
the College also offers a Speech and Special Education option in the 
Early Childhood Development Curriculum, a curriculum in Hospiti^ Manage- 
ment, a Medical Secretary option in the Secretarial Science Curriculum 
- and the first two years of a program In Speech and Hearing Science. 

The immediate future holds even more promise. Just recently, the 
• College submitted to the State Board for Community Colleges a proposal 
to train Nuclear Medicine Technicians. We anticipate approva^l to begin 
the program next September. We are also rapidly approaching the compTe- 
^ — a^'i tlon of proposals to train Physician's Assistants and Dental Assistants. 
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And, we anticipate adding a Drug, Abuse Counsellor option to the already 

existing Mental ^Health Program. 

Beyond t^ti C9llege personnel are now heavily engaged in the 

initial' oi: mid-development stages in the following* areas: 

Physical- Therapy Assistant 
Gerontological Assistant 
Laboratory Animal Technician 
Environmental Science Technician 
Food Science Technician 

and, a Medical Photography option to a more general Photography Cujrric^ltim 

Almost all of these aforementioned two-year degree curriculums will 
be joint efforts of the members of the Health Education Complex. 

In addition to these ambitious curricular patterns now being estab- 
lished, the College and the Hospital are currently developing a cardiac 
rehabilitation clinic, utilizing the facilities of both institutions^, 
expecially those of the newly completed Physical Education Building on 
the Campus. The program will probably become operative in latfe 1972 or 
early 1973. 

Currently the Hospital and College are also sponsoring two mini- ' 
courses for volunteers in th^ Emergency Room and Pediatrics Ward of the 
Hospital. ' „ 

In four months the- College will undertake a program new to the 
Baltimore Metropolitan Area. The new Children's Physical Developmental . 
Clinic will specialize in improving the physical fitness and/or 
coordination of^ physically and mentally under-developed children. It 
will be similar to clinics run in Prince George's College and at the 
University of Maryland. 

Late last sprin;;, the concept of credit by examination was approved 
by the President of the College. Credit by examination at Essex is 




desig^ied to serve the student who by past work experienqe, self study, 
-^--^ ^^^Iqt travel experience has mastered subject matter generally equivalent 
in scdpe to courses offered at the College. Up to o^-half the' number of 
credits a student is required to. take on campus toward ^he Assoqiate in 
Arts degree may be earned through credit by examination. Foii example, " 
our normal Associate in Arts Program requires 62 credits for graduation. 
A student who transfers to Essex with 20 credits already Earned at an ' 
accredited institution would then be allowed to challenge by examination 
as many as 21 of the remaining 42 credits. A student with no previous 
transfer record would be allowed to challenge 31 credits— roughly 10 
courses— by examination. 

In order to provide the student with more than one alternative, 
the College does not limit the use of this medium' to any special program 
such as the College Level Examination Program (CLEP) or the Advanced 
Placement Exarainatidn Program, although these examinations are appli- 
cable . in many instances. Academic Divisions within the College vary in 
their use of testing instruments and general policy on credit by examin- 
ation. It is, therefore, incumbent upon the studfent to ascertain the 

* ■ - , - 

requirements of the Division in which he would seek credit by examination. 

It must be noted that credit by examination granted by our College 
does not insure the transferability of that credit to another college, 
whether it be. a two-year or a four-year institution. A student is 
advised to explore the requirements of the college or university to which 
he plans to transfer and college counselors are available to assist in 
this exploration. 

The following guidelines constitute collegiate policy on credit by 
examination: First, examination policy varies from Division to Division 
within the College. Credit may be awarded for satisfactory completion 
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of written departmental examinations, of standardized national examin- 
ations, and/or of oral or performance examinations administered by a 

i 

jury of faculty members. For example, an art student may well display a 
portfolio of his work to a jury of faculty members from the art 
department. 

Second, up to one-half the number of credits a student is required 
to take on Campus toward the A,A, Degree may be earned through credit by 
examination. 

Third, before any examination can be administered, a copy must be on*, 
file in the Academic Deanf s Office and a minimum satisfactory grade 
established. 

Fourth, no tuition will be charged for credit earned by examination. 
A check for $15 made payable to the College must accompany a request for 
an Essex Community College administered examination. Request forms are 
available at the College. ^ 

Fifth, students taking one of the nationally standardized equivalency 
examinations , ^CLEP for example, are responsible for having test results 
sent to the College' s Admissions Office by the examining agency. I 
would recommend, however, that before any student decides to take a CLEP 
or other standardized examination that he check witM the appropriate 
division or the Academic Dean's Office at the College. 

In relating this specifically to the allied health curricula, you 
must realize that we are just beginning to implement the credit by 
examination policy and that clinically-oriented experience is most 
difficult to evaluate. The College has an immense responsibility to 
examine such experience thoroughly before granting their imprimatur. We 
have made some significant strides already and more will follow . 

In general, let me say .that most of the regular science, business, 

52 59 



English^ inatheinatics, and social sciences courses that make up perl- 

ph^ral .support units of the allied health curricula are already -chal- 

lengable^by examination. In addition, some mandatory core courses In 

the Medical Laboratory and Nursing Programs can he challenged by examln-,^ I 

ation. And^ examination criteria for two of^the five Radiologic 

Technology clinically oriented courses are now being developed apd 

Should be available by early next year. 

I would also like to mention that last: year th^ College applied for 
federal funds to- begin the study of another program that will require 
extensive equivalency testing. If the funds become available » the 
College would undertake a study of a career ladder program — upward 
mobility-- for Nursing Assistants, LPN's and the Associate Degree 
nurse. Again, I maintain that such a program should be replete with 
equivalency testing. 

In closing, I would recommend that anyone with specific questions 
be directed to the Academic Dean's Office of the College. We will be 
happy to deal with individual cases. 
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EQUIVALENCY AMD PROFICIENCY TESTING 
WHERE IS JOHNS H OP KINS' HEADED? 



Harvey Webb, Jr., D.D.S., M?H 

Introduction 



A. Real Case Studies (Names have been changed) 

Case Study 1 - Mr. Robert Winowski, 42 year old b^lack male, high school 
graduate, 23 years as military corpsman. Attendedlmedical training school; 

t 

special diet course; trained troups in basic care of combat wounds; ser- 
vice experience includes: starting I.V. therapy, prescribing and admin- 
istering medication, feiving immunizations, assisting physicians in bone 
marrow biopsies, suturing, filling prescriptions, running routine lab 
tests, operating EKGs, giving eye tests, assisting in physical examin- 
ations, ordering medicine and medical supplies, independent treatment of 
minor illnesses, serving as health officer for evaluation of water supply 
and environmental problems. Wants to develop himself in a significant 
health career and obtain college credit. 

Case Study 2 - Mrs. Barbara Jones, 34 year old white female. High school 
graduate, married, four children, 4 to 18 years. Work experience includes: 
aircraft factc^ry mechanic, housewife, involvement in c^unity activities, 
work in health "field for 13 years (11 years as secretary, 2 years as 
unofficial administrative assistant). She was the behind- the- scene 
developer, program planner, coordinator, and adviser to the directorof 
a major health clinic. Excellent at relating to people and maintaining 
interpersonal communications. Provides guidance and training for entire 
administrative staff, has good oral and written communications skills, 
works well in one-to-one or group situations, highly motivated. No other 
formal training or courses. Wants to develop in health .field and obtain 

college credits. 
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It. is obvious that the individuals named have backgrounds which 
^demonstrate knowledge and skills in specific areas of allied health 
subject matter but are limited in their academic background and social 
credtotials* . - 

There are certain questions* that Johns Hopkins must answe^r in 
developing its School of Health Services* 

1« How does one accurately assess the knowledge, the skill and the 

real life experiences accximulated by these and other individuals 

like them? 

h 2m On what basis will eligibility for matriculation be determined? 
3« .Will there be a continuing educational process and. If so, what 
kinds of assessment mechanism should be used initially and periodi- 
cally to ascertain their current status and insure their continued 
development? 

4« Do current evaluation techniques of equivalency and proficiency 
testing satisfy our requirements in light of the current health man- 
power needs and the goals of the Johns Hopkins Medical Institutions? 
B« Goals 

As currently outlined, we see our mission as: 

1. The maintenance of a central focus on the student, with encour- 
agement of individual growth, a high level of performance and com- 

^ petence and academic excellence in the Hopkins tradition. 

2. -The development of a high level of personal interaction of the 
new health professional with new and traditional personnel, and an 
interdependence of function with other highly competent health . 
pifofessionals* 

3« The development of careers for all levels of allied health 

' , . 63 
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ittm Making an accurate assessment of "a* student's current level of 
knowledge 9 and placement of students in an enviironment whdr§ 
maximum development can occur* 

5. The establishment of curricula with ^ high degree of flexibility 

to reflect appropriate scientific response^^^to current social demanda, 

\ 

* 6. The creation of a continuum of training to assure the -delivery 
of high quality care and promote employee job satisfaction on a 
long term basis. 

It is therefore our mission, like others, to develop an "open, 
humane, efficient and innovative institution that is future oriented, 
service minded," with a quest for "qualitative excellence." 
What We Look For * . 

From the student: 

1. The background «iat he brings as he applies for career develop- 

ment in the health field; 

2. His ability to communicate effectively. 

From the school : t 

1. A determination of the knowledge and the skills needed in the 
job to be performed by the prospective worker; 

2. An ability to provide that added knowledge and those skills not 
alrea4y possessed by the student but required to insure the future 
competency of the individual. 

How We Propose to Obtain This Data 
oA. Job Task Analysis 

A complete and detailed job task analysis will be needed in order 
to ascertain what it is we would like for the individual to know and do. 
This will be the keystone of our assessment process* All job tasks that 
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are required to be performed by a worker at varying levels of his develop- 
ment mus.t be broken down into their components. The institution must 

assay the level of knowledge and performance demanded upon completion o£ 

* ' 

its course of study. As an institution, we 'must be positive that the 
tasks outlined are those actually to be performed, and we must validate 
our ability to measure the applicant's competence at performing these, 
tasks. We must be able to determine the student's task performance level, 
his knowledge of the tasjk a.t ±hat level, and his overall proficiency in 
knowledge of the particular subject area he will encounter as a health 
careerist. ^ . 

B. ' Background 

We shall look for the candidates that have in our estimation accom- 
plished something in life by their own merit. We shall pursue all 
individxials who, regardless of lousy grades, a deprived^ family background, 
and being bom with the "wrong" accent, religion or color have demon- 
strated maximum use of their inherited resources. 

A systematic appraisal of the individual's work record, i.e., time 
on the job, manner in which he has performed, ^the number and kinds of 
jobs held, and the nature of independent actions for achievement he has 
exhibited in those positions, will reveal some signs of stability and 
drive in work profile. 

In essence, we will question what has transpired with this individual 
in a real life situation and how hard he has tried to accomplish a given 
task overtime. 

C. Communications and Problem ^Solving 

In a highly mechanized society it Is essential that the student 
develop multiple means of communication to function in a multi-professional 
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situation as a health career presents. Ihe individual's ability to 
communicate orally and in writing will help determine his effectiveness 
in "coming across positively" to his co-workers and tliose with whota he 
will be closely associated. Evaluation from^ past history of his ability 
to consolidate the various means of cooinunicationy and to recognize 
channels of communication other than those stxmctured, will evoke the 
candidate's ability to apply the best technique to ^appropriate 
situations. 

An added essential for individuals who expect to advance to posi^ 
tions of responsibility in health careers is the capability to solve 
problems. We will assess how an individual handles himself in crisis 
situations or in projected interpersonal conflicts and confrontations. 
We shall anticipate as near as is possible his expecte4 behavior under 
known circumstances, based on projections from past performance, 
p. Knowledge and Skills tp be Taught 

f 

Finally, we must determine from the information gleaned in the 
answering of previous questions, what knowledge and skills must be 
taught so that the individual may be complemented as a total human 
being with health career goals. Correlation ot information gained from 
academic sources, work experiences, social interactions, and from methods 
used in problem solving in his perspnal as well as his work-a-day life, 
will provide a sum total of the prospective student's status. Once this 
has been determined we must assay to what, degree and at what level 
reinforcement is necessary to satisfy the needs areas identified and 
determine at what level in the health career ladder he is prepared to 
fit. Careful evaluation must be made to ascertain the amount of course 
work necessary for htm to become proficient in a given skill or to 
function at an acceptable level of proficiency. 

C6 
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How Will We Find It? 

( 

A. Academic Records Performance 

Significant academic records from hlgjbi school, college and other 
training programs In which the prospective student has previously 
engaged. All available test results will be Included as background 
for analysis. 

B. Standardized Test Petformance 

The School proposes to enroll students for the last' two years of 
college and the College Level Examination Program (CLEP) or other 
tA standardized tests will be used In assessment of their preparation. 
Since CLEP's development was based on the assumption that many people 
know much more than their academic credentials would suggest. It Is 
felt appropriate to get maximum use of this established - examination to 
measure achievement In specific subject areas. The use of such widely 
acc^))ted, previously validated and standardized tests will allow the 
School additional advantages: 

1. They will provide an evaluation mechanism for comparing the 
entry performance level of our students with students of other 
schools within the Johns Hopkins Iiistltutlons , as well as with 
students from other colleges and universities. 

2. They will give us an opportunity to measure the validity of 
CliEP or other standardized tests against our own operational 

^ performance standards over a period of time (say five years). 

. C. Job Skill Performance 

In the health field, performance takes a much greater significance 
than In other areas. Extremely little Information Is available along 
^ these lines. Therefore, we propose to use the job task analysis as 

^ our basellnir^ata and create the assessment tools necessary to evaluate 
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th6 subject matter. 

From the initial or entry stage we shall prepare our students to 
perform meaningful health related job tasks and to utilize the informa- 
tion gained from these experiences to score their overall proficiency. 
Each studfent will be allowed to challenge as many skills as he feels he 
has profiHtency in and will be afforded complete academic credit where 
his scores indicate a high degree of knowledge and competence « The 
performance examinations will involve the creation of situations, hypo- 
thetical patients, and planned crises consisting of solvable and insol- 
vable problems with graduated degrees of complexity. They will be a 
test of knowledge, skills, judgmental ability and human interactions 



iUied to real life experiences anticipated in health careers. 

i 

/ 



app^ 

D. ' Interview Performance 



One of the most informative techniques for assessment of personal 
tjraits is the face to face interview. We are convinced that a well 
^tructured, gujded interview can be helpful to the student who does 
'^poorly under normal testing procedures and assessment measures^ Such 
an encounter will be informative for an institution which must train in 
the health field, and for the student whostf? ability to handle written 
and oral communications is essential to his career development in a 
multiprx)fe8sional environment. The interview will be diagnostic in its 
approach and analytical in its process. "Educators and psychologists 
will be used to build on current knowledge in the development of 
diagnostic questions that probe the student's work history, social 
background, attitudes and personal motivation. These sessions will 
allow for the assessment of the individual's interaction and relation-, 
ship with other human beings in his own peer Rroup as well as persons 
in authority. ^ £jg 
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Selection ' . ■ ^ j & ' 

. Our final student selection will be based qn a composite- perfor- 
mance scor6 from- all possible spurge's : apademfc record^'s, standardized 
tests, past work experience, references from previous employers, ajid \ 
performance on situational and interrview-encounter sessions will^be V 
compiled individually and collectiyely. Each of the categories j/ill be 
weighted with emphasis On the. individual's ability to pi^uce under the 
circumstances surrounding the various assessment techniques. Those 
persons who demonstrate,- b;jr previous work and real-life experiences that 
, they possess the, reliability and equilibrium to iaconq)lishf% task or 
thought process, are mdtivated and committed to |health as a career, and 
are academically capable, of coping witfi the subject iktter, will become 
prime candidates for consideration of acceptance into the program. > 
Follow Through , '° ' 

An integral part of the entire assessment effort must be a matrix 
of collaborative and cooperative learning. Initially, acceptance into 
the^program implies a responsibility on the part of the institu.tion 
4s well as the students. The institution will be responsible for ' 
academic reinforcement of areas of minimal knowledge, and challenge 

encouragement in areas of advanced knowledge and skill. The Sdjiool- 
must learn and provide what the students require 'for development. Ttie 
most accelerated curriculum adaptable to the individual student will be* 
m^de available Ito capitalize on hi^ strong qualities and to prevent--" • 
duplicate learning. On the other hand, careful comseling and enriebment 
shall be provided for the tutoring and support of students who need 
assistance. The S'choo?. and the student must learn their limitations in 
yespect to each other. Peer learning will be promoted through planned 
student interaction and multimedia programmed learning centers. This 
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process vjill also include faculty and staff members so' that they will 
-^derstand the teaching and learning phenomena. The student faculty 
ratio," to be established at 8/1, will remain low as is required for 
maximmft. Student development. 

The student knows what he knows but not what he doesn't taiow or 
,vhat he needs. The institution, on the other hand, will validate this 
knowledge and skill level, credit him appropriately, an/ Obtain insight 
into what is needed to ajld him -in achieving his aspirations.^ This shall 
be accomplished by the use of check lists, anecdotal records, and student 
self-reports. . 
Summary 

We have the formidable task of preserving the health, care system 
by -developing competent people quickly. We have within our own ranks 
persons with untapped resources for delegation of additional respon- 
• sibility. How can we convert the knowledge and skill from their life „ 
experiences into competent performance to relieve the current and 
future health crises? We propose to accomplish this by shouldering 
our full portion: of the responsibility to identify the jobs we expect 
to have done and thoroughly analyzing their 'relevancy to the knowledge 
and skill levels we exj^ct the student to reach. 

Job task, analysis is the key to our ^ assessment process. In 
Addition, Evaluation of student performance on standard tests, in pro- 
.grammed diagnostic interview and problem solving solutions will be • 
' incorporated into a composite score. Based on these analyses, a curri- 
culum will be developed which is adaptable to the individual student 
needs and provides the prerequisites for challenge and support to assure 
a high degree of career motivation and multiple opportunities for ■ 
immediate and lon^ term reward . 



THE ALLIED HEALTH PROFESSIONAL 
AND THE HEALTH CARE INDUSTRY 



Theodore P. Hipkins 
President 
Appalachian Regional Hospitals 
Lexington, Kentucky 
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THE ALLIED HEALTH PROFESSIONAL AND HEALTH CARE DELIVERY 

Theodore P. Hipkins '/ 

Your program director asked me to speak on tnree specific items: 
(1) the nee^ for training more allied' health professionals (from my 
point of view), (2) the role of equivalency and proficiency testing in 
speeditig up the training of such employees, and (3) that if Appalachian 
Regional Hospitals either has in being, or in the planning stages, any 
significant programs that include the equivalency concept, to mention 
them briefly. I would like to add a fourth item here and that is the 
impact of the changing patterns of health care delivery o^ the three 
basic assignment items. 

In addition, I would warn you that I speak to you from the base 
line of the manager of a multi-state, model, rural, non-profit health 
care system, that includes various levels of care over and above the 
traditional hospita^'imih^d in our title. 

And, further, I'would like to remind you that I view all of the 
above from the point of view of the manager, where management is des- 
^cribed as the art and science of getting work done through people. In 
the case of Appalachian Regional Hospitals, Inc., that means in excess of 
3,000 people scattered in perhaps 40 different operating entities in 
four different states. 
Need for Training 

With that introduction, let me spealt first to item number one— the 
need for training more allied health professionals. I'd like to be sure 
that we understand each other when we ulse the term allied health care 
professionals. Let me use the analogy of "the volunteer professional 
army" where, at every level, the assumption is that the individuals 
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Involved are well trained and qualified for their particular job, and 
are ''professionals/'- We are riot talking solely about the professional 
battalion. commander without also talking about the professional rifleman 
and the professional squad leader. If agreed, then we are on the same 
track, for in the business of health care, perhaps to a greater degree 
than anywhere else, the people at all levels play an extremely important 
part when they play their part. As such, the aide is a professional 
health care worker, the janitor^in an ambulant care center— because he 
is part of the 8urroundings--is a professional health care worker, et 
cetera, et cetera. If we can start from that base line and not think 
'3ust solely of professional nurses, and graduate physical therapists, 
and Ph.D. clinical psychologists, then we are on the same wave length. 
If you are thinking only about the upper hierarchy, then we're not. 

Let's assume we are. Very well then; there's no question but what 
the national statistics talk to us about the great need for further 
allied health care professionals. A typical category is that of rehabili- 
tation counselors. In 1969, we had 12,000. It was estimated that by 
X^75 we would need 25,000. Now this is the masters level counselors. 
X c^uld probably 'Cite the same kind of figures from ot^^er categ^ories, 
such as physical therapists, lab technologists, social workers, medical 
record librarians, et cetera, et cetera. And I 'could agree that we 
have some needs in Appalachian Regional Hospitals, although not as much 
as you might think. I would have to say that I look with a somewhat 
jaundiced eye to the kinds of figures as noted above. By and Urge these 
figures tend to be compiled by the professional groups concerned, whose 
understandably exaggerated view of their own singular importance tends to 
color the picture somewhat. This is not limited to any one category. 
With respect to ARH's needs, we think we demonstrate one thing, with 



respect to scarce personnel; and that Is, .we have less scarcity than we 
used to have. We think It Is because we have new exciting and Intl^restlng 



programs that appeal to genuine professionals/ and as such, our recruit- 
ment problems are not as great as perhaps those of some of our associates 
who still insist on doing It the same old way. 

Doing It the same old way then leads me to the next Input that 
casts shadows of doubt on the national statistics and that Is: It's no 
longer the same old game ! We are seeing rapidly changing formats and 
patterns In the delivery of health care and we haven't begun to stabilize 
in any new ones yet. We're seeing the rise of the concept of appropriate 
levels of care; we're increasingly seeing that the physician and the 
hospital *are no longer the sole providers of health care; we're seeing 
the development of extended care facilities, and an upsurge in the 
utilization of hospital-based ambulant care centers, as well as satellite 
ambulant care centers* We're seeing self care units and, in the other 
direction, more and more sophisticated intensive and coronary care uni^s. 
We're seeing Increased re^gnition in the health care delivery system o£ 
the efficacy of certain rehabilitation facility concepts. We're seeing 
the Increased understanding of the value of,i;and the utilization of true 
team care. We're seeing greater and greater understanding of the fallacy 
of treating just the impairment ilone; patticiilarly as we're dealing with 
the problems of chronic disease. We're getting more and more adept at 
looking at, and taking into account, all of the obstacles that Impede 
maximum function in an individual. In other words, we're beginning to 
work with the total handicap of individuals. 

And finally, we're recognizing that in our health care delivery the 
old mental health goal of maintaining a therapeutic climate is indeed 
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Increasingly, and perhaps In 'some of our dealings with chronic disease, 
the most Important single Ingredient necessary. 

Now If you scrutinize all of these shifting patterns then you'll 
find that the kinds of people (and the training) needed to staff them 
are perhaps not 4:ieces8arlly th6 same as In the old days. It may be, for 
Instance, that as the levels of care that I have described to you do 
attain a greater ascendancy, that hospitals per se will decrease In rel- 
ative Importance. As other levels Increase In relative Importance, one 
consequence will be that the kind of people needed may very well need 
less focus on technical skills per se ancj^jnojcfi stress on,* for Instance, 
good inter-personal relations capabilities, et cetera* If this indeed 
is true, of course, it's going to require a thorough review of our laws, 
"standards and ethics," and licensure views. It's going to complicate 
our lives and it may have a very profound effect on the kinds of people 
that we are equivalency- testing and/or training for work in the health 
care field. I might say, as a piggy-back here, that it may be that there 
will be just as much a requirement for continuing education as there is 
for threshold training for these individuals. 
Role of Equivalency and Proficiency Testing 

If we are thinking of using new kinds of health care workers, or 
modified kinds of health care workers, and if we are concluding that 
some of their prior experience, no matter where, may have relevance to 
their now projected roles; or if £hey have not come up the traditipnal 
route via high school, college, graduate work, et cetera; and if we're 
going to use them, we must indeed find ways to recognize them and award 
them with a statur a vpropriate to their new role and their prior exper- 
ience. If this is the case, then equivalency and proficiency testing 
would assist in speeding tip thn training as well as the promotion of 
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such employees or potential employees. Certainly, there's plenty 
evidence, as you know better than I, as to the validity of recognizing 
people for expferiences past. 

The GED concept has been a very valid one since 1946. As recently 
as this year, the Coninission on Accreditation of Service Experiences 
conducted a survey to determine how widely accepted the GED test , results 
are for college admission. 1,968 institutions of Jiigher learning were 
queried; 1,721 responded. On the questiots^ "Does the policy of your 
institution permit the admission of non-high school graduate. adults 
who used GED test scores as evidence of their ability to undertake col- 
lege work?" the results were extremely favorable. Of the 1,625 institu- 
tions that have established policies as defined by this question, 93.23 
per cent answered yes. If this again is a valid concept, certainly it 
is transferable as you already know into other kinds of equivalency 
testing. Certainly, it wbuld help us fill our manpower needs sooner if 
not at once, it would recognize the valuable experiences of people in 
the armed forces, people at lower level jobs of more traditional health 
care positions, et cetera, et cetera. It would not require that we wait 
for six more years to develop a first-class case worker, et cetera, et 
cetera, ac under the old ways. 

However, equivalency and proficiency testing must be a broadly 
interpreted process. In many instances, it must bfe primarily an unas- 
sembled evaluation, it must be heavily weighted with respect to attitudes 
and motivational factors, and less importance placed on the technical 
areas. If you must use assembled examinations, then perhaps the tech- 
nical area does make a legitimate place to so do. 
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ARH Equivalency Efforts 

As to significant programs that utilize the equivalency concept? in 
ARH, this year in our School of Professional Nursing, a threq-year dip- 
loma school, 12 of our 51 admissions have been given 12 months advance 
placement credit on the basis of some equivalency testing measures. 
These are all licensed, practical nur=^1bs with certain years of expe- 
rience, who are given certain other equivalency determining tests and, 
as a conaequence, will have 12 months of what would normally be a three- 
year course lopped from their regime. 

In our management staff, we have recently assigned an administrator 
at a new hospital based entir^y on his performance in variDus roles in 
a health care system, and in spite of the fact that his formal trainin 
has only been one year beyond high school. 

In one of our emergency rooms in one of our larger hospitals we are 
developing an emergency room technician type* We are in the process of 
replacing all of our nurses by this particular kind of worker, and his 
qualifications to perform in this important and responsible role are 
based, in part, on the performance type examinations that are conducted 
not only initially but periodically. 
Summary 

In summary, what have we said, then? Well, I have agreed there is 
a need for training more allied health professionals; agreed there is a 
role for the use of the equivalency and proficiency testing in speeding 
the supply of such employees, and noted that the concept is already 




in use--it's not a new one. |Vnd, I have agreed as a manager that it has 
sufficient merit to betfe. proliferation, but, and however , I do so with 
the expectation that Ita focus must veer away from yesterday and today's 
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requirements and pay more attention to things to cornel i Andj finally, 
ais ydix develop these qualification tests In order to upgrade people, 
or to give them advance standing, the final planniv; cuestlon certainly 
should not be "what's In It for the professionals?" that will be created, 
but "what's In It for the people they'll serve?" 
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GROUP I 



What actions should professional associations take In unders tanding and 
facilitating equivalency testing? „ 



In the discussion of the grou^ It was acknowledged that equivalency 
testing is not a well understood concept In pro*esslonal health organi- 
zations. Therefore, we believe that: 

1. Vehicles twist be developed for providing an understanding, and 
appealing for support of the concept by these organizations • We had 
the following reasons for making this appeal: 

a« This would provide a means to decrease the cost of health 

..J 

education, 

b. This would also provide a means for indirectly decreasing the 
cost of medical care, 

c. This would provide a means of increasing and improving the 
delivery of health care, 

d. This could help to provide incentives for individual achieve- 
ment of health professionals, and, 

e. It could accelerate the flow of manpower into and through the 
various levels of competenqy in the health fields. 

We would like for this collective group to Join our task force in 
making this appeal • 

2. The mass media can be used more effectively in disseminating infor- 
mation on equivalency; -and that opportunity should be provided for face- 
to- face confrontation and exchange throughout the deliberations leading 
to knowledgeable and unified action on the part of the health 
organizations. 
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3. Activity should take place at the national, regional and state 
levels In the preparatl'bn and administration of the equivalency vehicles. 
Health professions Should work cooperatively with the education community 
which we feel Is neither qualified nor motivated enough to do It alone. . . 
4i There needs to be some type of collaboration between the two to be / 
sure that these vested Interests do In fact get together and work 
cooperatively. on the task. 

5. Task analysis Is a very necessary step. Each professional organi- 
zation could combine Its expertise with that of the team doing the' 
task analysis. 

6. An organization such as MHERF, which has a multldlsclpllnary approach 
and base, could bring together health organizations and educational 
institutions in the development of equivalency testing. This would help 
insure that it is done and that it is done well. 

7. An appeal should be made to health organizations for a system of 
accountability on equivalency testing, to the health professions, to 
educational institutions, and to consumers. 

8. Analyze the very difficult task of accountability to consumers. 

9. Request of the national organizations that; they reexamine their 

i 

current certifying examine t ions to insure that these examinations do in 
fact serve the purpose of identifying the supply of <l^ompetent health 
manpower. 

Erwin^llit Pepmelcr, Jr. 
Moderator 
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GROUP II ■ 



What should, be the role of licensing boards In itie ' elopment and 
implementation of equivalency testing? 



State licensing boards should recognize the need for equivalency 



testing, officially state their approval of the concept, and strongly 
urge schools (which they recognize as training areas for the various 
allied health professions) to undertake programs of equivalency testing. 

The group feels that the development of the tdsts themselves 
should be Largely left to the educational institutions which are . 
accrediiyted to train the various allied health professions; that if the 
school Is so ififec^jgnlzed by the licensing body or the national registry, 
it would then be T0Gqg|iized as capable of developing tests which would 
measure equJ^V^Ic^cy . 

2. It was reqommended that the state licensing boards encourage the 
development of private projects in various educational institutions 
to attempt to devise tests which produce the moot accurate measure of 
equivalency. 

} ■ ., 

3. Licensing- bodies could then collect the results of the experiences 

Q 

of the educational institutions within tHeir Jur iodic t ion and disoeminate^'^ 
this information to other organizations within their Juriodiction so 
that the problem of "reinventing the wheel" would be avoidedi Thus, if 
one school has developed a rather successful technique, that information 
would be communicated to other schools which might also be able to use it. 

4. It was recommended that there be developed a state task force com-'' 
posed of representatives of all the licensing bodies and the national 
regiotrlefl who have their members practicing or workinR in the state. 
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This task force would examine the possibility of developing a single* 
licensing agency for the state- rather than having a state licensing 
board for nursing, a separate one for another allied health profession, 
and "so on, - 

One agency should be created which would certify or license' all 
of the allied health professions. It was thought .that by using such^ 
an agency, educational programs and curricula could be developed which 
would provide for a great deal more lateral mobility. <. 
. - It.wouW be far easier for the LPNr, for example, to progresi into 
I the registered nurse ranks if the control, licensure, and overseeing of 
tl>is progression weire under the jurisdiction of one body. At the pipesent 
time, you have almost an isolation of each profession; it was felt that 
'.one body, o^e^ again, to recognize all allied health professions, would 
be a help in this area. 

5» It was fj(]irthar suggested that ttee national professional organi- 
zations and the' national registries make the .effort to design tests 
also. These could be suggested tiests which would serve as guidelines 
» to the educational institutions in forming equivalency testing programs. 



Francis P. Lynch 
Mfaderator ' ' 
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What changes must colleges, high schools and other educational agencies 






consider and Implement in suppoi^ of equivalency testing? 










*.\ ' ■ ■ . ■ 


I» That a telegram be direct^ to Governor Mandel urging that he sug^- '\ 






gest to^the Confetence on Higher-^Educatlon being held on Novenlber 5, 1971,' ^ 






that they consider statewide approval of the concept of equivalency test- 






ing for MarylariB secondary schools and institutions of higher learning. 






2. That the Maryland Hospital Education and Research Faundation call 






for a meeting of the Maryland Health Careers Promotion Council and 


< 




appropriate state education agencies for joint consideration of further 






implementation of equivalency testing in the allied health fields « 






3. That^each Maryland institution now involved with equivalency testing 






maintain continuous study of the equivalency ^testing practices under a 






number of alternate curricular routes to vocational proficiency. Several 




mod^els should be established in the immediate future. 






4. That an all-out effort be made to acquaint all people concerned with 






currlculimi development at all. levels of education to identify, where 






appropriate, the relevance of courses to heiilth cai^eers. 






5. That where appropriate, members of the health professions be included 






on all curriculum dev0lppment cdmmittei&s. 






6. That teacher preparation institutions^include In their programs 






inforiflatlon about health careers and. the importance to our society of 






motivating students to prepare for these.. 






?• That at all levels of education and in professional organizations 

■i ■ ^ 




i It 
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" recognition be given to?* re levant experience obtained outside formal 
* education. / <, 



Moses S» Koch 
Moderator 



Vernon Wanty 
Recorder 
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GROUP IV 

What r ights and obligations do the hospitals and other health agencies 
have In the development of equivalency testing? 

We attacked the question from some points of view and attempted to 
answer what we thought were some really vital questions. 
1- We think there Is a real need for boards wlthliV the hospitals and 

V 

within educational institutions to make some real commitment to equiva- 
lency testing. We think that' commitment is vital and necessary. 

2. One of the questions we dealt with was "Is equivalency understood?" 
and we came up with the general conception that it is not understood in 
its context and that something should be done in the way of education as 
to what equivalency really means. Are organizations needed to assist 
with orientation to this concept? We definitely think they are. Should . 
questions of equivalency testing concepts and methods be placed with a 

^high-level group including hospital board representation, health groups, 
and an education component participating? 

3. Task anal5rsls is a basic procedure which should Involve the afore- ^ 
mentioned health and education agencies and institutions. There should 
he continuing Involvement of all groups concerned with training and 
equivalency credit. 

4. In our group, the hospital representatives said to the educators: 
"You train who you want; we are only going to accept what we want." On 
the other hand, the representatives from education said: "Unless you 
tell us what you want us to train for, we are going to be turning out 
whatever we think you need." There is a great need for the two to get 
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together. It was pointed out that unless there is this type of involve- 
ment and some pressure from the hospitals upon the educational institutions 
to produce the necessary health care workers, they will both go along in 
the present pattern of producing what each thinks is necessary. 
5. There was a recommendation that people stop "talking" and starts 
"doing." A question arose which we could not answer: "How committed is 
this group, or the hospital, or education, to equivalency testing?" We 
believe there is a real need for this combined group to start working on 
some commitment to equivalency testing. 



Frank R, Gabor 
Moderator 

Gilbert Hankes 
Recorder 
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GROUP V 



Hov will leeal problems be surmounted relative to profession al eotnpetencv 
and qualifications? 



Although our topic was specifically geared to professions that are 
not under existing statutes, our group could not realistically divorce 
itself from a consideration of present licensing situations, what they 
provide, and what restrictions they Impose. 

1. We would first like to echo the call for a two-year moratorium on 
licensure of ^ditional* categories of allTed health professionals. It 
was also hoped that after the moratorltm expired there would be a cur- ^ 
tailment of additional licensing a^d a greater emphasis placed on the 
flexible and responsible utilization of manpower by institutions and 
health professionals. 

2. We want to assure recognition of the knowledge, power, and needs of 
consumers of-health .services. With the advent of general fiealth cover- 
age, there will be an increasing need to keep the public aware of health 
programs and how new categories of health manpower are developed and 
utilized. We must have well planned and well implemented public infor- 
mation program^ and provide for extensive use of consumers on licensing 
and' accrediting bodies. (This would allow the public £o know how they 
are being protected from incompetent or unethical practitioners.) 

3. We need a concen^ated, cooperative effort by those involved with 
the training, utilization and credentialing of health manpower to deter- 
mine where equivalency provisions can be employed. Evaluative tools 
should be developed that will measure the individual's achievement of 
specified objectives in both theory and practice i<n a given course or 
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program of study. This measurement should reflect achievement compar- 
able to that of other individuals who have successfully completed the 
academic course* 

4. Continuing evaluation should be required of established standards 
in licensure to assure their relevance and flexibility to meet current 
needs in the delivery of health services. 

5. The authority of licensed individuals should be broadened to enable 
them to delegate duties to qualified personnel under their direction, 
whether they are credentialed or not. 

6. Valid evaluative requirements and periodic recertif ication of 
health personnel should be established to assure continued competency. 

Harry Wesley Whiten 
Moderator 




GROUP VI 

How will problems In test design best be overcome? 



We want to first call your attention to the definition that we were 
given to begin with. Repeatedly, we came back tcr' the fact that we were 
talking about equivalency exafilnatlons that might be designed to enable 
colleges and universities to grant academic credit for off-campus learn- 
ing, and also, proficiency examinations that might be used by employers 
or certifying bodies to qualify Individuals whose non-formal study and 
on-the-job learning Is equivalent to that expected from a formal program. 

Our committee believes that equivalency testing should exist, and 
that It ought to be done by more than just single Institutions In order 
that It have more credibility and transferability. 

1. We hope that CLEP will conl^lnu^^o design more tests in the health 
fields. We did not go Into the technicalities of validating the exams 
because we thought that the pattern established by the CLEP program 
would be the natural one to follow. ^ ^ 

2. We felt that Maryland institutions and \ organizations together could 
spearhead a pilot project in equivalency testing which would be useful 
nationally. We thought that such a project could, in addition to col- 
leges, represent employers, state and local government, unions, armed 
forces, apd we would expect it to receive guidance from CLEP as well. 
Such a pilot project could encompass a testing and counseling service 
and could be set up with batteries of aptitude testing for students. 
Both written and performance examinations would b^ useful in identjJEying 
jthe' problems in developing examinations. ^Perhaps general guidelines coVld 
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be established which local institutions or organizations could follow 
in assessing performance. 

3. Task analysis is essential, based not only on present manpower 

utilization, ^t on enterging health care needs which will unquestionably 

/ 

necessitate approaches and professions in the delivery of health 
care* Accordingly, we hope that a continuing review system can be 
built in. 

4. Th-e question of funding arose and while no quick, easy answers 
were found, it was agreed that the public need is great and this might 
lead to outside funding. 



Jean D. Linehan 
Moderator 
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GROUP VII 
0 ^ 

How can we best translate military experience Into r rof 'esslonal skills 
and knowledge? 

He began by saying there Is a major Issue overriding that of 0 
equivalency testing: There are competent *people leaving the military 
forces who are able to do a number of different things today and ar^ » 
.not able to enter Into the system because of employment requirements, 
professional standards and so forth. Aside frori the subject of ^qulva** 
lency testing, the group addressed Itself to the question of determi- 
nants of competency to do a job. 

To do an Increasingly complex and quite new job In a number of 
areas of community health service. It looks like a guy who has been an 
Independent solo practitioner In the armed forces with a lot of training 
and experience ought to be employable directly, without having - to ttans- 
late his experience Into educational equivalency. Brief examples of 
this: A highly qualified clinical Instructor from the armed services Is 
today employed as a security guard. He Is told he Is not qualified for 
any clinical positions within our educational system In the state. 
Similarly, In a community college represented In this conference, a 
highly qualified clinical Individual from the armed services, discharged 
recently y is directing a program in allied health education. He is 
employed at the lowest level on the educational totem pole as assistant 
Instructor because, again, he does not have academic qualifications 
that meet the test we traditionally apply t^ educators within the 
particular. system. 

While we need to work hard on all areas of this problem — • equiva- 




lency testing being one of the major areas the utilization of compe- 
tent personnel is something we need to be concerned about on a systems 
basis; not alone on an educational basis, and not alone on a hospital or 
health industry, basis. This is a major systems problem. We need to find 
a different way to get together on it, as we are really delivering rather 
poor service in many respects and we are not using people who are highly 
competent to provide the kind of service needed within communities today. 
Our group began from this point. 

In equivalency testing, specifically, our task force does make a 
number of' recommend:^ t ions • 

1. The returning military person has a recognized body of training. 
There is available to educational institutions, the health industry, 
and to state organizations a complete catalogue of courses which are 
provided on a standardized basis throughout the armed service 
those courses have been studied and anal^ed by a commission 
American Council on Education. Guidelines ftave been developed for the 
direct transference of that training experience into course credits. 

We recommend that the agencies responsible for higher education, 
and specifically the State Board for Community Colleges, be urged to 
review the guidelines in depth; that they report and develop guidelines 
for use within the educational system for transfer of military training; 
not to use the military training experience as a license to take another 
examination, but for direct transferability into academic credit. 

2. Recommendations have been made by many of the other groups here 
relating to various licensing, certifying, and other professional bodies 
in our allied health fields. Great strides have been taken if you look 
at some of the progress that has been made In these fields. Our task 
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force says again that, at least In terms of the military experience, 
it ought to be possible within the regulating bodies to give specific 
credit based otl direct transferability without tha necessity of another 
Intervening examination. We urge that the licensing boards and certify- 
ing bodies address themselves to this question. 

3. .There needs to be coupled with this direct transferability acme 
direction in clinical testing of individuals entering the health pro- 
fessions. There are ^innovative ways of doing this and, in some of the 
community college programs today, in some of the schools of practical 
nursing, and many other bodies, it is already taking place. We urge 
all licensing boards to look at the curriculum, the course content, and 
the courses of fered throughout the armed services to evaluate in terms 

of transferability, and that this be cdupled with practical clinical / 
examination to determine the clinical competence of individuals entering 
into a given level of the allied health field. 

4. This recommendation is directed to the MEDIHC Program, organized 
under the Maryland Hospital Education and Research Foundation and funded 
by a grant from the State Department of Health and Mental Hygiene. The 
MEDIHC Program's accumulated data, including various manuals, catalogues , 
and other materials, ought to be made available to admissions officers 
in the community colleges and other levels of higher education, hospital 
and health organizations, and each of us in the business of health educa- 
tion. We think the MEDIHC Program has a vital role in that connection 
and urge continued and expanded support to insure that this piece of 
business gets done. 

5. Our final recommendation is that action is required NOW. While we 
make recommendations to a variety of official, governmental and private 
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bodies, we believe that the job can begin where each of us is today. 

The job can begin in terms of the guy who is now employed as a security 

guard'*, it can^ begin with the community college which is employing a 

qualified clinical person as an assistant instructor. It can be^ti 

to 

with each of us who has a responsibility for admitting people into the 
educational programs in the health fields. It rests with each of ua 
individually to help accomplish the goals of this meeting. 

Joseph Murray 
Moderator 
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A. Seminar Program 

b. Seminar Faculty 

c. Participant Roster 

d. Telegram to Governor Marvin Mandel, State of 
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f. Selected References 

g. 1971 Status of Maryland Community Colleges 
Regarding Credit by Exam, Challenge Courses, 
and External Degree Programs 
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SEMINAR PROGRAM 



Tuesday. ^October 19th . - J 

9:00 a.m., Registration and .Coffee " ^ 

10:00 a.m. call to order: * 

John F. Bacon ^ ' , 

Greetings: 

Sherburne B. Walker 

.10:10 a.m. Keynote Address; 

•'Opening Doors to Health Careers" 
Dr. J. Warren Perry 

10:45 a.m. Panel Discussion: 

'•National Trends in Allied Health Testing' 
Moderator: 

Richard J. Davidson 

Panelists: 

Dr. James E. Griffin 
Dr. Israel tight 
Albert M. Serling 

Mary A. Goddard, R.N.., Colonel, U.S.A.F, 
11:45 a.m. Questions and Answers ^ 

12:30 p.m. Luncheon . • , 

1:30 p.m.. Panel Discussion: 



"Innovative Approaches to Allied Health 
Equivalency Testing in Ijaryland" 
Moderator : 

Alton E. Pickert 

Panelists : 

Dr. Lois C. Carleton 
G. Norman Dreisch 

Dr. Harvey Webb, Jr. • ' 



2:15 p.m. Questions and Answers 
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2:45 p.m; ^ Task Force Activities 

V 4:45 p.m. Concluding Reinarks and Instructions: 

Joseph A. Marschner » 

6:00 p.m. Reception 

7: 00 p.m.. Dinner 

Presiding: 

John A. Schaffer ° 

Speaker: 

Theodore P. Hipkins 

•*The Allied Health Professifonal and 
Health Care Delivery" ^ 

9:00 p.m. ' Feedback Sessions 



Wednesday, October 20th 

8:00 a.m. Breakfast^ 

• ^» 

9:00 a.m. Call to Order 

Joseph A. Marschner 

9:10 *a.m. Task Force Activities 

10:30 a.m. Summary Panel: 

"Recommendations for Action" 

Moderator: 

Joseph A. Marschner 

Panelists: 

Task Force Moderators 

11:45 a.m. Adjournment 
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FACULTY 



John F. Bacon 
Ebcecutlve Director 
Maryland Hospital Education 
-and Reseiarch Foundation 
Lutherville, Maryland 

Lois C. Carleton, Ph.D. 
Acting Director of 
Allied Health Programs 
Community College of Baltimore 
Baltimore, Maryland 

Richard J. Davidson 
Executive Vice-President 
and Director 

Maryland Hospital Association . 
Lutherville, Maryland 



Israel Light, Ed.D, 
Dean - School of Related 
Health ScLm ca s 

Chicago Medical School /University 
of Health Sciences 
Chicago, Illinois 

Joseph A. Marschner 
Associate Director 
Maryland Hospital Education 
and Research Foundation 
Lutherville, Maryland 

J. Warren Perry, Ph.D. 

Dean - School of Health Related 

Professions 

State University of New York 
at Buffalo 



G. Norman Dreisch 
Associate Dean - Career and 
Continuing Education 
Essex Community College 
Baltimore County, Maryland 

Mary A. Goddard, R.N. , €ol., U.S.A.F. 
School of Health Care Sciences 
Sheppard Air Force Base, Texas 



James E. Griffin, Ph.D. 
Chairman and Professor 
Department of Physical Therapy 
School of Health Related 
Professions 

State University of New York 
at Buffalo 



Alton E. Pickert 
Executive Vice-President 
Baltimore County General Hospital 
Randalls town, Maryland 

John A. Schaffer 
AdmiSii strator 

Washington County Hospital 
Hagerstown, Maryland 

Albert M. Serling. 
Director 

College Level Examination Program 
Educational Testing Service 
Princeton, New Jersey 

Sherburne B. Walker 
President 

Maryland Hospital Association 



Theodore P. Hipkins 
President 

Appalachian Regional Hospitals 
Lexington , Kentucky 



Harvey Webb, Jr., D.D.S., MPH 
Research Associate f 
Center for Allied Health 
Professions 

The Johns Hopkins University 
Baltimore, Maryland 
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PARTICIPANT ROSTER 

^ — 



Louis Albert 

Coordinator of Allied ^Health 
Currlcultims , ^ 

Essex Comtnuni^ty College^ 
Baltimore County, Maryland 

Ethel AlXlsoB 
Dean of Stydents 
Hager^towrf Junior College 
Hagerstovn, Maryland 

Joseph A. Bachman 
Director of Summer Session 
and Extension 
Salisbury State College 
Salisbury, Maryland 

Harry Bard 
President 

Community College of Baltimore 
Baltimore, Maryland 

Robert D. Barnes 

Adviser, Health Careers Component 
School Without a Buj-lding , 
Board of Education 
Baltimore, Maryland 

David R. Bass 
Coordinator 

School Without a Building 
Board of Education 
Baltimore, Maryland 

Ruth"N, Blller 
Coordinator 

Health Careers Program 
Dun6ar Community High School 
Baltimore, Maryland 

Gladyce Brad ley- J ones 
Dep^tment of Education 
Morgan State College 
Baltimore, Maryland 

Ronald S. Brocato, P.T. 
President 

Md. Health Careers Promotion 
Council 

c/o Md. Hosp. Ed. & Research Fdn. 
Luthervllle, Maryland 



Kendall Broman 

Greater WasThington D. C. Chapter 
American Assn. for Inhalation Therapy 
c/o. Union Memorial Hospital 
Baltimore, Maryland 

Monica V, Brown 
Executive Director 
Health Careers of Ohio 
Columbus, Ohio 

Dennis G. Carlson 
Director, Center for Allied 
Health Careers 

Johns Hopkins Medical Institutions 
Baltimore, Maryland 

L, Dorothy Carroll 
Associate Regional Health Director 
for Manpower, DREW, Region III 
Philadelphia, Pennsylvania 

Rita A. Cobry 

American Assoc. of Medical 
Assistants, State of Maryland 
Baltimore Chapter 
Elaltimore, Maryland 

Anthony A. Davis 
Director, Radiologic Technology 
Program, Washington Tech. Institute 
Washington, D.C. 

Anna C* DeAmlcls > 
Supervisor of Health Occupations 
Md. State Department of Education 
Dlv. of ^Vocational-Technical Ed. 
Bal t imore , Mary land 

John B. De Hoff 
Chairman 

Md. Consortium for Health Sciences 
Baltimore, Maryland 

Leslie Elder 

President, Greater Washington, D.C. 
Chapter, Inhalation Therapy 
Technicians Association 
Washington, D.C. 
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Sr. M. Damian Faller 
Member, Board of Directors 
Maryland League for Nursing, Inc. 
Baltimore, Maryland 

R. Rodney Fields 
Associate Dean of Faculty 
Community College of Ba'ltimore 
Baltimore , Maryland 

Alice Frazer 

National MEDIHC Coordinator 
National Institutes of Health 
Bethesda, Maryland 

Frank R. Gabor 

Associate Director 

Greater Baltimore Medical Center 

Towson, Maryland 

Ruth Gaphardt 

Careers Chairman 

Md. Society of Radiologic 

Technologists 

c/o Greater Balto. Medical Center 
Towson, Maryland 

Mary L. Gardner 7 
Coordinator, Maryland ^tate 
, Dept. of Health and Mental Hygiene 
Baltimore, Maryland 

Sidney Geister 

Specialist in Vocational Education 
Baltimore City Board of Education 
Baltimore, Maryland 

Albert F. Gilbert 
Assistant Administrator 
Mercy Hospital 
Baltimore, Maryland 

John Gillespie 

Director, Vocational Technical 
Training 

Cecil Community College 
North East, Maryland 

Ellen B. Gloyd 

Associate Professor of Nursing 
Montgomery Community College ^ 
Rockville, Maryland o 
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Bernadene C. Hallinan 
Director of Allied Health and 
Nursing 

Howard Community College 
Columbia, Maryland 

Gilbert Hankes 
Director of Training 
.Council 67 ^ AFSCME - AFL/CIO 
BaJLtimore, Maryland 

Kenneth A. Harris 
Director- of Counseling 
Allegany Community College 
Cumberland , Maryland 

Jane Hartman 
President 

Maryland Dietetic Association 
Baltimore, Maryland 

Henry R. Herbert, Jr. 

Assoc. Coordinator for Continulngr , 

Education 

Maryland Regional Medidal Program 
"Bait imore , Maryland 

Esther 0. Hinkes 
President 

Md. Society of Medical 

Technologists 

c/o John Hopkins Hospital 

Baltimore, Maryland 

Jules M. Hinkes 
Associate Director 
Sinai Hospital of Baltimore 
Balt|.raore , Maryland 

I 

Genevieve M. Jordan 
President 

Maryland Nurses Association 
Bal t imore , Mary land 

Agnes Keimerer 

Director of Nursing Education • 
Frederick Community College 
Frederick, Maryland 

Ann F. Koch 

Associate Director \ 
Maryland Hospital Education and 
Research Foundation | 
Lutherville, Maryland 



Moses S. Koch 

Deputy Director, Center for 
Allied Health Careers 
Johns ttdpkins Medical Institutions 
Baltimore, Maryland 

Helen V. Kramer 

President, Maryland State Board 
of Examiners of Nurses 
Baltimore, Maryland 

Thomas Kubala 

Dean or Career Programa 

Anne Arundel Comrautiity College 

Arnold, Maryland 

Shabse Kurland 

Coordinator, Mental Health Program 
Catonsville Community College 
Catonsville, Maryland 

Viola Y. Levitt 

Director, Nursing Ed. /Allied Health 
Prince George's Community College 
Largo, Maryland 

Jean D. Linehan 

Coordinator, Proficiency Examina- 
tions Proj-ect 

National Committee for Careers in 
the Medical Laboratory 
Bethesda , Maryland 

James R. Lucas 

Assoc. Prof, of Biological 

Sciences 

Catonsville Community College 
Catonsvijlle, Maryland 

Francis P. Lynch 
Administrative Assistant 
Franklin Square Hospital 
Baltimore County, Maryland 

Judith Ann Ljmch 
Counselor 

Hagerstown Junior College 
riggers town, Maryland 

Ruby E. MacDonnell 
Pres. - Elect 
Md. Dietetic Association 
Baltimore, Maryland 



Charles E. Matthews ' 
Assistant Coordinator 
Health Careers Progtam 
Dunbar Community High School 
Baltimore^ Maryland 

Nancy McAndrew 
Supervisor of Training 
Health Aide Training Program 
Baltimore City Health Dept. 
Baltimore, Maryland 

H. Berton McCauley 

Maryland State Dental^Associa^ion 

Towson, Maryland 

Joan S. Hessick 

Coordinator of Medical Laboratory. 
Technology Program 
Chesapeake College 
Wye Mills, Maryland 

William E. Montgomery 
Assistant Professor 
Charles County Community College 
La Plata, Maryland 

Stephen Moore 
Personnel Director 
Provident Comprehensive Neighbor- 
hood Health Center 
Baltimor,e, Maryland 

Tom E. Moses t 
Director 

MEDIHC Program, MHERF 
Lutherville, Maryland 

Sue Ann Murphy 
President, Maryland Medical 
Record Association 
Baltimore, Maryland 

Joseph Murray 

Chief, Manpower Development 

6t Training Division 

Md. State Dept. of Health and 

Mental Hygiene 

Baltimore, Maryland 
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Jean L. Nickel 
Treasurer 

Maryland Dental Hygienlst Assoc. 
Towson, Maryland 

Alfred C. O'Connell " 
Executive Dlreotot 
Md. State Board for Community 
Colleges 

Annapolis y Maryland 

Georgia Payne 
President 

Md. Licensed Practical Nurses 
Association 
Baltimore, Mar7land 

Prances 0. Pelton 
Coordinator - Medical Laboratory 
Technician Program 
Montgomery Community College 
RockvlUe, Maryland 

Maryland Pennell 
Chief, Office of Special Studies 
Division of Allied Health Manpower 
Bureau of Health Manpower Education 
NIH, Bethesda, Maryland 

Erwin H". Pepmeler, Jr. 
Maryland Occupational Therapy Assoc, 
Baltimore, Maryland 

CharlotJte Phelps 
Instructor, Nursing Department 
Frederick Community College 
Frederick, Maryland 

Robert Pickard 
Health Planning Specialist 
Md. Comprehensive Health Planning 
Agency 

Baltimore, Maryland 

Raymond M. Puryear 
Director of Training 
Health Aide Program 
Baltimore City Health Department 
Baltimore, Maryland 

Joseph Rawllnge 
President, Md. Society of 
Radiologic Technologists 
Baltimore, Maryland 103 
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William M. Samuels 
Executive Director 
Association of Schools of 
.AUl^^ed Health Professions 
Washington, D.C. 

John Sargeant 
Executive Director 
Medical and Chirurgical Faculty 
of the State of Maryland 
Baltimore, Maryland 

Sr. Mary Judith Schmely 
Asa3 elate Dean 
Loyola College 
Baltimore, Maryland 

Betsy D. Simon 

Job Developer for Health Services 
Baltimore City Dept. of Education 
Baltimore, Maryland 

Clay E. Simpson, Jr. 
Associate Professor, Health Science 
Towson State College 
Towson, Maryland 

Michael W. Skinner 
Director 

Urban Project J MHERF 
Baltimore, Maryland 

Alfred J. Smith, Jr. 
President 

Howard Community College 
Columbia, Maryland 

Leonard Smith 
Personne 1 Director 
Provident Hospital 
Baltimore, Maryland 

Christine B. Stephens 
President 

Md. Occupational Therapy Assoc. 
Baltimore, Maryland 

Shirley D. Stewart 
Asst. Prof. & Chairman of Dept. 
of Health & Physical Education 
Coppin State College 
Baltimore, Maryland 



Eleanor M. Stuck 
Vice President 

American Assoc. of Medical Assts. 
State of Md., Baltiinore Chapter 
Baltimore, Maryland 

Eugene J. Sullivan 

Staff Specialist, Academic Affairs 

Md. Strate Board for Community 

Colleges 

Annapolis, Maryland 
Linda Tarr 

Nurse Consultant 6e Coordinator 
Hospital Career Development Program 
AFSCME - AFL/CIO 
Baltimore, Maryland 



Priscilla Woolley 

Research Associate 

Center for Allied Health Careers 

Johns Hopkins Medical 

Institutions 

Baltimore, Maryland 

Jerry W. Young 
Associate Dean of Student 
Personnel Services 
Allegany Community College 
Cumberland, Maryland 



Blanche T. Vessels 

Associate Professor of Health 6c 

Physical Education 

Bowie State College 

Bowie, Maryland 

Vernon Wanty 
President 

Essex Community College 
Baltimo re County, Maryland 

Harry Wesley Whiten 

Manpower Development Specialist 

Md. State Dept. of Health and 

Mental Hygiene 

Ba 1 1 imo re , Mary 1 and 

Ruth Brunyate Wiemer 
Division of Occupational Therapy 
Maryland State Department of 
Health 6t Mental Hygiene 
Baltimore, Maryland 

Terry Winter 

Chairman, Public Relations Committee 
Maryland Medical Record Association 
Baltimore, Maryland 



Daniel Wise 

Dean, Technical and Career Education 
Prince George's Community Co^ege 
Largo, Maryland f 
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TELEGRAM 



TO: GOVERNOR MARVIN MANDEL, ANNAPOLIS, MARYLAND 



FROM; 
1 

DATE: 
TIME: 



JOHN F. BACON, EXECUTIVE DIRECTOR, MARYLAND HOSPITAL EDUCATION & 
RESEARCH FOUNDATION, INC., 1301 YORK ROAD, LUTHERVILLE. MARYLAND 
21093 

OCTOBER 22, 1971 
12:00 NOON 



THE MARYLAND HOSPITAL EDUCATION AND RESEARCH FOUNDATION HAS JUST CON- 
DUCTED A TWO-DAY CONFERENCE SPONSORED BY THE U.S. DEPilRTMENT OF HEALTH, 
EDUCATION AND WELFARE ON THE SUBJECT "EQUIVALENCY TESTING IN THE ALLIED 
HEALTH FIELD." PARTICIPANTS INCLUDED REPRESENTATIVES FROM ALL LEVELS 
OF PUBLIC AND PRIVATE EDUCATIONAL INSTITUTIONS IN THE STATE, HEALTH 
PROFESSIONAL ASSOCIATIONS AND PUBLIC AND PRIVATE AGENCIES CONCERNED 
WITH HEALTH MANPOWER. ONE OF THE REC(»1MENDATI0NS MADE -BY THE CONFERENCE 
REQUESTED THE FOUNDATION TO URGE YOUR SUPPORT AT THE NOVEMBER 5TH 
CONFERENCE OF HIGHER EDUCATION FOR STATEWIDE APPROVAL OF THE CONCEPT 
OF EQUIVALENCY TESTING FOR MARYLAND SECONDARY SCHOOLS AND INSTITUTIONS 
OF HIGHER LEARNING. 



Telegram cleared with President of the MHERF Board, Dr. Lewis Fibel, 
on October 22, 1971, at 11:30 a.m. 
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STATE OF MARYLAND 
EXECUTIVE DEPARTMENT 
Annapolis, Maryland ziaoa 

November 1> 1971 



lir. John F. Bacon 
Executive Director 
Maryland Hospital Education 

and Research Foundation, Inc. 
1301 York Road 

Lutherville, ilaryland 21093 
Dear Mr. Racon: 

Governor Mandel received your telegram relative 
to his appearance at the Higher Education Conference to 
be held on November 5, and he lias asked that I reply in his 
behalf. 

I am sure your organization is making a signifi- 
cant contribution to the public health needs of the 
citizens of ilaryland. ilovjever, the information contained 
in your telegram is not sufficient to enable the Governor 
to prepare detailed comments for his speech on Ii'ovember 5. 

Ke has asked me to reqi/est further details from 
your office so that he may be informed of this program. 

4 

Sincerely, i ^ /O 

Fred 11. Spigler, Jr.^ 
Administrative Officer 
* for Education 

FIiS,Jr:mce ^ 
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GLOSSARY* 



Accreditation Is the process by which an agency or an organization 
evaluates and recognizes a program of study or an Institution as meet- 
ing certain predetermined qualifications or standards. Accreditation 
shall apply only to institutions and programs. 

Certification is the process by which a non-governmental agency or assoc- 
iation grants recognition to an individual who has met certain predeter- 
. mined qualifications specified by that agency or association. 

Challenge examination is equivalency testing which leads to academic 
credit or advanced standing in lieu of course enrollment by candidate, 

Credentlallng is the recognition of professional or technical competence. 

The credentlallng process may Include registration, certification, licen- 
sure, professional association membership, or the award of a degree in 
the field. 

Equivalency testing is the comprehensive evaluation of knowledge 

^ acquired through alternate learning experience as a substitute for 

established educational requirements.' * 

Licensure is the process by which an agenc^ of government grants per- 
mission to persons meeting predetermined qualifications to engage in a 
»glven occupation and/or to use' a particular tll;le, or grants permission 
to institutions to perform specified functions. 

Proficiency test ing assesses technical knowledge and skills related to 
the performance requirements of a specific job; such knowledge and skills 
may have been acquired through formal or Informal means. 

Qualifying examination is a criterion for measuring an individual's 
ability to meet a predetermined standard. 

Registration is the process by which qualified individuals are listed on 
^ an official roster maintained by a governmental or non-governmental agency. 

Terminology for health occupations is confusing unless the job title may 
be expressed according^ lio the most generally accepted appropriate require- 
ment for basic occupational preparation. An attempt to standardize 
terminology is: 

"Technologist" educational preparation at the baccalaureate 

"Therapist" level or above * 

"Technician" educational preparation at the associate 

"Assistant" degree level (2 years of college education 

or other formal preparation beyond high school) 

"Aide" specialized training of leoo than 2 years dur- 

ation beyond high school, or on-the-job 
training. 

^Prepared by Division of Allied Health Manpower, Bureau of Health Manpower 
Education, National Institutes of Health 
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selkctf:d references 



Equivalency and Proficiency Testing: A SJrvey of Existing Testing 
Programs in Allied Health and Other Health Fields. Unnumbered 
NIH publication. U.S. Department of Health, Education, and 
Welfare; National Institutes of Health. Wash'fhgton, Government 
Printing Office, 1971. * 

Pennell, M.Y. , and Hoover, D.B; Policies for the Development of 

Credentialing Mechanisms for Health Personnel. Opera tion MEDIHC 
February 1972 Vol. 2, Np. 3. Newsletter published by the National 
Health Council, New York 10019^ * 

Pennell, M.Y.; Proffitt, J.R. ; and Hatch, T.D. Accreditation and 

M^'^M^uf ^^l^"^^"" Allied Health Manpower. Publication 

No. (NIH) 71-192. U.S. Department of Health, Education, and 
Welfare; National Institutes of'^ealth. Washington, Government 
Printing Office, 1971." * 



Certification in Allied Health Professions - Proceedings, Invitational 
Conference, September 7-10, 1971. Publication No. (NIH) 72-246 - 
U.S. Department of Health, Education, and Welfare; National 
Institutes of Health. Washington, Covornment Printing Office, 
1 9 7 2 • ^ * 

Report on Licensure and Related Health Personnel Credentialing June 1971 
DHEW Publication No. (HSM) 72-11. U.S. Department of Health 
Education, and Welfare; Office of Assistant Secretary for Health 
and Scientific Affairs. Washington, Government Printing Office 
1971. Price 70c, stock number 1720-0034, for sale by Superinten- 
dent of Documents, GPO, Washington, D.C. 20402 

Study of Accreditation of Selected Health Educational Programs SASHEP 
Staff Working Papers, Part 1 (Oct. 1971) and Part II (Feb. 1972) 
Price $1.00 each part, for sale by SASHEP - One Dupont Circle 
Suite 300, Washington, D.C. 20036. 
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* Single free copy available by request to: 

Division of Allied Health Manpower 
Bureau of Health Manpower Education 
National Inctituteo of Health 1 no 

Bethesda, Maryland 20014 In 8 
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